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Area.  Number  of  Districts.  Inhabited  Houses. 

The  acreage  of  the  County  and  the  number  of  separate 
districts  are  set  out  in  the  following  table : — 


Number. 

Area  in  acres. 

Inhabited 

houses. 

Census 

1901. 

1909. 

1901. 

1909. 

Census 

1901. 

Municipal 

Boroughs 

- - 

2 

. 

5,822 

Urban  Districts 

29 

30 

88,105 

93,970 

125,204 

Rural  ,, 

4 

4 

60,595 

48,909 

10,227 

The  County  . . 

33 

36 

148,700 

148,701 

135,431 
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Population . 


Since  the  census  was  last  taken  in  1901,  two  urban 
districts  have  become  municipal  boroughs,  and  three 
parishes  which  at  that  date  formed  part  of  rural  districts 
have  been  made  separate  urban  areas,  viz. :  Feltham, 
Hayes,  and  Ruislip-Northwood. 

At  the  present  time  application  is  being  made  by  the 
parish  of  Yiewsley,  in  the  rural  district  of  Uxbridge,  to  be 
created  into  a  separate  urban  area. 

Dr.  Fletcher  Little  again  points  out  the  desirability  of 
altering  the  boundary  of  Harrow,  so  as  to  include  the 
district  known  as  Mount  Park.  He  states  that  other 
alterations  in  the  boundary  are  required. 


Population. 

The  population  of  the  County  enumerated  at  each  census 
in  1891  and  1901  is  shown  in  the  next  table. 

The  estimated  population  at  the  middle  of  1909  is  also 
given.  This  is  the  sum  of  the  estimated  population  given 
by  each  medical  officer  of  health  for  his  district. 


Population. 
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10 


Population . 


It  is  not  necessary  to  repeat  what  has  been  said  in 
previous  County  reports  as  to  the  difficulty  of  arriving  at 
an  estimate  of  the  population  at  a  period  so  far  removed 
from  the  date  of  the  last  census,  and  in  an  area  like 
Middlesex,  in  which,  during  the  intervening  period,  such 
marked  changes  have  occurred. 

It  will  be  interesting  to  see  when  the  next  enumeration 
of  population  takes  place,  viz.,  in  1911,  how  far  the 
estimates  differ  from  the  actual  numbers  then  obtained. 

On  this  subject  reference  may  specially  be  made  to  the 
remarks  made  in  the  reports  of  the  following  districts  : — 

Ealing . — Dr.  Patten  states  that  during  the  year  there 
was  evidence  of  increase  in  the  erection  of  new  houses. 

Greenford. — The  population  of  this  area  appears  to  have 
undergone  but  small  increase  since  the  census  in  1901.  It 
is  estimated  now  as  1,086  as  against  819  at  the  census,  and 
Dr.  Hope  states  that  the  district  still  retains  its  rural 
character,  except  in  that  part  near  the  tramways  in  the 
Uxbridge  Road. 

Hendon  ( urban .). — Dr.  Andrew,  in  commenting  on  the 
increase  of  population,  writes :  “  The  increase  in  the 
population  has  been  largely  due  to  the  immigration  into 
the  district  of  new  residents  occupying  new  houses.  The 
influx  has  been  more  especially  in  the  Golders’  Green 
district  and  at  the  Garden  suburb.  In  these  neighbourhoods 
the  building  operations  have  continued  to  progress  rapidly, 
the  Golders’  Green  tube  station  affording  ready  means  of 
access  to  town.” 


Population . 
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Heston  and  Isleworih . — Dr.  Buchan  reports  that  the 
estimated  population,  viz.,  35,672,  used  for  obtaining  the 
vital  statistics  has  been  obtained  by  the  method  adopted 
by  the  Registrar-General,  i.e.,  it  is  based  on  the  assumption 
that  the  rate  of  increase  since  1901  has  been  the  same  as 
in  the  decade  1891-1901. 

He  is  of  opinion  that  this  is  too  low.  If  estimated  by 
taking  the  number  of  occupied  houses,  and  assuming  that 
the  average  number  of  residents  is  the  same  as  in  1901, 
the  estimated  population  is  40,626  as  compared  with  35,672. 


Hornsey  (. Borough ). — In  commenting  on  the  difficulty  of 
arriving  at  an  estimate  of  population  in  growing  districts 
when  so  long  a  period  as  ten  years  elapses  between  two 
census  returns,  Dr.  Coates  points  out  that  by  the  method 
of  estimating  adopted  by  the  Registrar-General  the  estimated 
population  for  1909  of  Hornsey  is  95,628,  whereas 
based  on  the  number  of  occupied  houses  and  the  assump¬ 
tion  that  the  average  number  of  occupants  per  house  is 
the  same  as  at  the  last  census,  the  estimated  population 
is  92,389.  The  true  figure,  he  thinks,  is  between  the 
two.  He  adopts  the  latter  as  probably  being  nearer  the 
actual  population. 

In  the  last  two  districts  it  will  be  noted  that  the 
estimate  which  has  been  adopted  for  the  purpose  of  vital 
statistics  is,  in  the  opinion  of  the  respective  medical  officers, 
probably  too  low,  and,  if  such  is  the  case,  the  death-rates 
given  will  be  too  high. 


In  the  district  of  Tottenham  the  reverse  of  this  applies. 
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Population. 


Southgate. — The  extraordinary  increase  in  the  population 
of  this  area,  owing-  to  the  erection  of  new  houses,  con¬ 
tinued  during  the  year  under  review.  In  all  429  new 
houses  were  occupied  during-  the  year,  and  Dr.  Ransome 
estimates  the  population  to  be  35,000.  At  the  census  in 
1901  it  was  14,993. 

Tottenham. — Dr.  Butler-Hogan  states  that  the  estimated 
population,  viz.,  149,283,  has  been  obtained  by  multiplying 
the  number  of  inhabited  houses  in  May,  1909,  by  6*23,  the 
average  number  of  persons  per  inhabited  house  at  the  last 
census.  He  expresses  the  opinion  that  this  estimate  is 
“  in  excess  of  the  figure  which  actually  obtains.” 

The  Registrar-General  estimates  the  population  at 
129,464. 

If  the  opinion  expressed  above  be  correct  the  death-rates 
given  by  Dr.  Butler-Hogan  are  too  low.  According  to 
the  Registrar-General  the  death-rate  of  Tottenham  from 
all  causes  is  11*5,  and,  if  corrected  for  age  and  sex,  12*4, 
whereas  on  the  estimate  of  population  used  by  Dr.  Butler- 
Hogan  the  rates  are  9  *9  and  10 ’6. 

Wood  Greev. — Referring  to  the  difficulty  of  arriving  at 
an  estimate  of  the  population,  the  medical  officer  of  health 
thinks  the  estimate  given  for  Wood  Green  for  the  previous 
two  years  has  been  too  high.  By  the  Registrar-General’s 
method  of  computation  the  estimate  is  41,537.  This, 
Dr.  Oonolly  says,  is  manifestly  too  low.  Based  on  the 
number  of  occupied  houses  he  says  the  estimated  popu¬ 
lation  at  the  end  of  1909  would  be  50,838,  and  in  the 
middle  of  the  same  year  would  be  about  50,500.  The 
latter  he  has  adopted  as  the  average  estimated  population 
of  1909. 


Population. 
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Hendon  (rural).— The  medical  officer  of  health  comments 
on  the  difficulty  he  experienced  in  obtaining  from  the  assistant 
overseers  the  number  of  inhabited  houses  for  the  purpose 
of  estimating  the  population,  and  he  has  been  obliged  to 
rely  on  other  sources  of  information. 


dhe  following  figures  are  iuteresting  as  showing  the 
increase  estimated  to  have  taken  place  in  the  Administrative 
County  year  by  year  since  1901  : — 


Census  1901  .. 
Estimated  middle 


to 

to 

to 

j* 

J  5 

to 

to 

to 

to 

?> 

to 

}? 

to 

..  792,314 


1902  832,725,  or  an  estimated 


1903  886,629 

1904  936,966 

1905  974,067 

1906  1,015,059 

1907  1,059,684 

1908  1,093,355 

1909  1,123,328 


increase  of  40,411 

„  53,904 

„  50,337 

„  37,101 

„  40,992 

„  44,625 

„  33,671 

„  29, 973 


The  estimated  population  of  each  district  given  by  the 
local  medical  officers  is  shown  in  the  following:- _ 
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Population. 


District. 


Urban. 

Acton 
Brentf  ord 
Chiswick 
Ealing  ( Borough )  . . 


Edmonton 


f  District 


f  District 


1  Asyl 


unr 


\  Institutions1 
Enfield  . . 

Eeltham  . . 

Finchley  .. 

Eriern  Barnet 

GTreenford  .  i 

Hampton  . . 

Hampton  Wick 

Hatiwell 

Harrow 

Hayes 

.  f  District 
Hendon  j  Institution9. 

Heaton  and  Isleworth 
Hornsey  (Borough) 
Kingsbury  . . 

Ruislip- orthwood 

Bouthall-Norwood  j  Asylum4 

Southgate  .. 

Staines 
Sunbury 
Teddington 
Tottenham. . 

Twickenham 
Uxbridge  . . 

Wealdstone 
W embley  . . 

Willesden  . . 

Wood  G-reen 


Rural. 
Hendon 
South  Mimms 
Staines 
Uxbridge  .. 

County 


•  • 

•  • 


•  • 


Census 

1901. 

! 

Estimated 

middle 

1909. 

37,744 

56,000 

15,171 

16,338 

29,809 

37,059 

33,031 

52,550 

44,911  1 

61,1641 

1,988/ 

2,004  / 

42,738 

57,453 

4,534 

5,670 

22,126 

41,627 

8,8161 

11,005 1 

2,750/ 

2,705  / 

819 

1,086 

6,813 

10,000 

2,606 

2,650 

10,438 

21,354 

10,220 

16,800 

2,594 

3,500 

21,6851 

34,2191 

765/ 

655  / 

30,863 

35,672 

72,056 

92,389 

757 

826 

3,566 

5,906 

10,365  1 

23,291 1 

2,835  / 

2,584/ 

14,993 

35,000 

6,688 

7,384 

4,544 

4,730 

14,037 

18,240 

102,541 

149,283 

20,991 

27,000 

8,585 

9,600 

5,901 

12,250 

4,519 

10,570 

114,811 

150,145 

34,233 

50,500 

8,647 

14,139 

2,671 

2,896 

18,095 

23,464 

11,058 

13,620 

792,314 

1,123,328 

1  The  St  rand  Union  Workhouse  and  Edmonton  Union  Workhouse,  in  which 
sick  persons  from  other  districts  are  lodged,  and  the  Strand  Union  Schools. 
a  London  County  Lunati  c  Asylum  (Colney  Hatch). 

1  Cleveland  Street  Sick  Asylu  m  (Strand  district)  and  Hendon  Union  Work- 
house,  in  which  sick  persons  from  outside  districts  are  lodged. 

London  County  Lunatic  Asylum  (Hanwell). 


Births. 
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The  total  of  the  district  populations  is  the  estimated  gross 
population  of  the  County.  It  will  be  noted  that  as  regards 
some  districts  the  population  resident  in  “  institutions  ”  has 
been  separately  given.  These  are  institutions  receiving  sick 
or  infirm  persons  from  places  outside  the  County.  For 
statistical  purposes  this  population  is  deducted  from  the 
total,  whilst  the  population  of  the  two  Middlesex  Asylums, 
one  at  Wandsworth  in  London,  and  the  other  at  Napsbury, 
Hertfordshire,  is  added,  making  the  statistical  population 
1,120,573. 

The  rates  in  the  following  parts  of  the  report  are  based 
upon  this  population. 


Births. 

The  number  of  births  registered  in  the  County  is  arrived 
at  by  adding  together  the  number  recorded  in  each  of  the 
district  reports. 

The  total  thus  obtained  for  the  year  1909  is  27,538, 
This  is  less  than  the  number  recorded  in  either  of  the  two 
previous  years  and  gives  a  birth-rate  of  24*5  per  1,000 
living  which  is  1*0  less  than  the  rate  of  1908. 

It  will  be  seen  from  the  figures  given  in  the  next  table 
that  there  has  been  a  steady  decrease  in  the  birth-rate  of 
the  County  during  recent  years. 
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Births. 


The  rates  for  recent  years  are  as  follows : — 


Birth-rates. 


Years. 

The  County. 

England 

and 

Wales.* 

London.* 

76 

Great 

Towns.* 

Births. 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living. 

1901 

22,500 

28-4 

28-5 

28*8 

— 

1902 

23,766 

28-5 

28-6 

28*4 

30-0 

1903 

25,342 

28-6 

28-4 

28*3 

29-7 

1904 

• 

26,392 

28-3 

27*9 

27-7 

29-1 

1905 

26,501 

27*3 

27*2 

27-0 

«• 

28-2 

Average ,  1901-1905 

28-2 

28-1 

28-0 

— 

1906 

27,035 

26*7 

27-0 

26*5 

27-8 

1907 

27,768 

26*3 

20- 3 

25'6 

27-0 

1908 

27,778 

25*5 

26-5 

25-2 

26-9 

1909 

27,538 

24*5 

25*6 

24*2 

25-7 

#  The  yearly  rates  for  England  and  Wales,  London,  and  76  Great 
Towns,  are  taken  from  the  Annual  Summaries  of  the  Registrar- 
General.  The  average  for  England  and  Wales,  for  the  years  1901- 
1905,  is  from  the  68th  Annual  Report  of  the  Registrar-General. 
The  London  birth-rate  is  corrected  for  births  occurring  in  lying-in 
institutions. 


COUNTY  OF  MIDDLESEX,  1909 


Diagram  1, 

showing  Birth-Rate  per  1,000  Persons  Living. 


Births. 
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Comments  on  the  subject  of  the  birth-rate  of  the  year 
are  made  in  some  of  the  reports,  and  the  following-  are 
quoted : — 


Greenford. — Dr.  Hope,  in  commenting-  on  the  small 
number  of  births,  draws  attention  to  the  fact  that  he 
receives  no  information  of  these  except  the  number  and 
sex,  and  recommends  for  the  consideration  of  the  District 
Council  the  advisability  of  adopting  the  Notification  of 
Biiths  Act. 

Heston  and  Jsleworth. — Dr.  Buchan  points  out  that 
owing  to  the  method  in  which  the  estimated  population  has 
been  obtained  it  is  probably  too  low  and  the  birth-rate  given 
is  too  high.  If  the  population  be  based  on  the  number  of 
inhabited  houses  and  the  births  of  non-residents  as  well  as 
the  non-resident  population  in  the  Union  Infirmary  be 
deducted,  the  corrected  birth-rate  is  28*8  instead  of  32*9. 

Hornsey . — The  birth-rate,  although  showing  no  decrease 
on  the  previous  year,  is  an  extremely  low  one,  namely — 
16*3  per  1,000.  It  is  less  than  half  the  rate  in  1884, 
since  which  date  the  fall  has  been  almost  continuous. 

The  birth-rate  in  each  district  will  be  found  in  the 
following  table.  Comparison  with  previous  years  can  be 
made  from  the  figures  given  later  in  the  report  under  each 
district. 


(272)  b 


Births  and  Birth-rates  in  each  District ,  1909. 
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Deaths. 
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Deaths. 

The  deaths  of  residents  of  Middlesex — that  is  to  say, 
the  total  number  after  the  exclusion  of  deaths  of  persons 
not  rightly  belonging  to  the  County,  such  as  those  which 
occurred  in  the  asylums  and  other  institutions  belonging 
to  London  but  situated  in  Middlesex,  and  the  inclusion  of 
deaths  of  residents  which  occurred  outside  Middlesex — 
amount  to  12,145,  which  is  equivalent  to  a  death-rate 
per  1,000  of  10*83. 

Correcting  this  for  the  age  and  sex  distribution  of  the 
population  as  at  the  date  of  the  census  in  1901,  the  death- 
rate  is  11*44. 


The  latter  rate  is  available  for  comparison  with  the  rates 
of  other  areas. 

The  death-rate  is  the  same  as  in  the  year  1908. 


(272)  b  2 
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Deaths , 


In  the  following  table  are  given  the  figures  and  rates 
for  the  County  since  1900,  also  the  rates  of  other  parts,  for 
comparison : — 

Deaths  and  Death-rates.  All  Causes. 


The  County. 

London. f 

England 

and 

Wales,  f 

76 

Gfreat 
Towns. t 

Year. 

Deaths 

(corrected). 

Rate  per 
1,000 
living.* 

Rate  per 
1,000 
living.* 

Rate  per 
1,000 
living. 

Rate  per 
1,000 
living.* 

1901 

10,562 

14-0 

18-7 

16-9 

— 

1902 

11,675 

1 4*7 

18-6 

16-2 

— 

1903 

10,645 

12*6 

16-4 

15-4 

— 

1904 

12,199 

13-8 

17-4 

16-2 

18-3 

1905 

11,233 

12-2 

15-8 

15-2 

16-7 

Average.  1901-1905 

ISA 

— 

16-0 

— 

1906 

12,244 

12-7 

15*8 

15-4 

16-8 

1907 

11,774 

11*7 

15*3 

15-0 

16-8 

1908 

11,872 

11-4 

14*5 

14-7 

15-8 

1909 

12,145 

11*4 

14-7 

14*5 

15*6 

*  Corrected  for  age  and  sex  distribution. 

t  From  the  Annual  Summaries  of  the  Registrar-Gfeneral,  except  the- 
average  rate  for  England  and  Wales,  which  is  from  the  68th 
Annual  Report  of  the  Registrar-Gfeneral. 
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Diagram  2, 

showing  Death-Rate  from  All  Causes 
per  1,000  Persons  Living 
(Corrected  for  Age  and  Sex  Distribution.) 


6061 


- 


Deaths. 


21 


Causes  of  Death. 

The  various  diseases  to  which  the  foregoing  deaths  are 
ascribed  are  set  out  in  the  next  table,  in  which  the  total 
number  of  deaths  from  each  cause  is  given,  together 
with  the  number  at  different  age  groups. 

Compared  with  a  similar  table  for  the  year  1908,  the 
most  noteworthy  features  are  a  reduction  in  the  number 
of  deaths  under  one  year  of  age,  and  in  the  number  of 
deaths  at  all  ages  and  under  one  year  of  age  from  diarrhoea. 

Examination  of  the  table  shows  that  the  one  disease 
giving  rise  to  the  largest  number  of  deaths  is  heart  disease 
hi  its' different  forms.  Second  to  this  comes  tuberculosis 
(including  phthisis  and  other  forms);  then  follow  pneu¬ 
monia,  cancer  and  bronchitis. 

As  regards  most  of  these,  the  efforts  of  public  health 
administration  can  have  only  an  indirect  influence  in  the 
way  of  prevention.  It  is  otherwise,  however,  in  the 
case  of  tuberculosis,  especially  pulmonary  consumption. 
Decrease  in  this  disease  has  taken  place  throughout 
England  during  the  last  three  or  four  decades,  and  still 
continues.  It  is  to  be  hoped  that  the  increased  attention, 
which  has  of  late  years  been  devoted  to  the  steps  which 
should  be  taken  for  preventing  its  spread  and  arresting 
the  progress  of  the  complaint  when  it  occurs,  will  show 
material  result  in  the  future. 

Further  reference  will  be  found  in  the  section  relating 
to  consumption  later  in  the  report. 
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Deaths . 


Table  oj  Deaths  in  the  Administrative  County  of  Middlesex 
during  the  year  1909.  Corrected  for  Deaths  in  Institutions , 
#c.,  and  classified  according  to  Age  and  Cause  of  Death. 


• 

|  Ml 

I  Ages. 

0-1 

1-5 

5-15 

15-21 

3  25-65 

i 

•  • 

_ 

_____ 

•  • 

34S 

80 

234 

33 

1 

•  » 

1  82 

2 

43 

26 

8 

3 

•  • 

222 

99 

111 

11 

1 

n- 

•  • 

163 

7 

93 

61 

1 

1 

•  • 

2 

— 

1 

1 

— 

— 

•  • 

P  — 

— 

— 

— 

— 

_ 

•  * 

27 

— 

— 

2 

4 

20 

•  . 

— 

— 

— 

— 

_ 

____ 

•  • 

266 

7 

9 

2 

11 

110 

•  • 

- - 

— 

— 

— 

— 

•  ♦ 

— - 

— 

— 

— 

. _ 

_____ 

•  • 

297 

247 

29 

4 

_ _ 

7 

•  • 

209 

90 

24 

17 

9 

I  52 

, , 

38 

— 

— 

— 

7 

31 

27 

11 

— 

— 

9 

61 

10 

2 

7 

8 

27 

•  • 

876 

10 

17 

39 

146 

638 

tr 

•  • 

388 

76 

160 

66 

20 

59 

*  * 

962 

— 

6 

3 

3 

564 

•  •  ‘ 

877 

179 

57 

2 

1 

135 

•  • 

1,125 

263 

217 

34 

32 

373 

•  • 

26 

2 

2 

— 

3 

8 

J 

sis 

184 

21 

11 

8 

1 

61 

• 

147 

— 

— 

1 

2 

109 

• 

31 

22 

_ 

_ 

9 

•  9 

439 

439 

— 

— 

_ 

•  " 

39 

— 

— 

— 

3 

36 

•  B 

1,841 

3 

7 

49 

40 

833 

•  j 

337 

59 

42 

36 

27 

121 

. 

95 

— 

■ — 

1 

12 

67 

• 

3,036 

831 

161 

114 

93 

803 

12,145 

2,458 

[,226 

517 

433 

4,079  3 

Cause  of  Death. 


Smallpox 
Measles. . 

Scarlet  Fever  . . 
Whooping  Cough 
Diphtheria  and  Mei 
branous  Croup 
Croup  . . 

Typhus 
Enteric . . 

Continued  Fever 
Influenza 
Cholera 
Plague  . . 

Diarrhoea 
Enteritis 
Puerperal  Fever 
Erysipelas 

Other  Septic  Diseases 
Phthisis 

Other  Tubercula 
Diseases 
Cancer  . . 

Bronchitis 

Pneumonia 

Pleurisy 

Other  Respirator 
Diseases 

Alcoholism  and  Cirrhoi 
of  Liver 

Venereal  Diseases 
Premature  Birth 
Childbirth 
Heart  Diseases. . 
Accident 
Suicide  . . 

All  other  causes 


Total  from  All  Causes 


65  and 
up¬ 
wards. 


1 

127 


10 

17 

7 

7 

26 

7 

386 

503 

206 

11 

79 

36 


909 

52 

15 


3,432 


COUNTY  OF  MIDDLESEX,  1909 


Diagram  3, 

showing  Death-Rates  per  1,000  Persons  Living  from  Certain  Diseases. 

*  Black  columns  represent  Phthisis  or  Pulmonary  Consumption.  Black  columns  plus  hatched  columns  represent  all  Deaths  from  Tuberculous  Disease 


Deaths . 
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District  Bates. 

In  the  next  table  the  death-rates  from  all  causes  are  given 
for  each  of  the  thirty-six  districts  comprising  the  County. 

In  this  table  are  set  out  (1)  the  recorded  death-rate,  that 
is,  the  death-rate  after  exclusion  of  the  deaths  of  non¬ 
residents  registered  in  the  district  and  the  inclusion  of 
deaths  of  persons  belonging  to  the  district ,  but  which 
occurred  and  were  registered  elsewhere  ;  (2)  the  recorded 
death-rate  corrected  for  the  age  and  sex  distribution  of 
the  population  of  the  district. 

It  is  the  latter  rate  which  is  comparable  with  that  of 


other  districts. 


Examination  of  this  table  shows  that  the  higher  rates 
occurred  in  the  following  districts,  giving  them  in  order 


Hayes. 

Brentford. 

Heston  and  Isleworth. 
Uxbridge  (urban). 
Chiswick. 

Staines  (urban). 


Hampton  Wick. 
Staines  (rural). 
Acton. 

Ealing. 

Uxbridge  (rural). 
Enfield. 


All  the  above  have  rates  varying  from  12  to  15*4  per 
1,000  living.  It  is  necessary  to  point  out,  however,  that  in 
the  case  of  Hayes  and  Hampton  Wick  the  population  is 
small,  and  accordingly  the  rate  for  any  one  year  is  liable 
to  undue  fluctuation  owing  to  this  cause  alone.  In  the  case 
of  Heston  and  Isleworth  there  is  good  reason  for  thinking 
that  the  estimate!  population  is  too  low,  and  hence  the 
rate  is  too  high;  whilst  in  the  case  of  Tottenham,  which 
has  a  death-rate  of  10*16  only,  the  medical  officer  of 
health  thinks  the  estimated  population  is  too  high  and 
the  death-rate  is  too  low. 
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Deaths. 


Death-rates  corrected  for  Age  and  Sex  Distribution. 


— 

Standard 

Death- 

rate. 

Factor  for 
Correction 

1  for  Age 
and  Sex  dis 
tribution. 

Recorded 
Death- 
rate  1909 

Corrected 
Death- 
.  rate  1909. 

TJrban. 

Acton  . . 

17  -45 

1  04240 

12  -6 

i 

1 

1  13  1 

Brentford 

•  • 

17-51 

1  03859 

14-9 

1 

15  "4 

Chiswick 

•  • 

17  -30 

1 -05174 

14-4 

15  -1 

Ealing  ( Borough ) 

17  -03 

1  -06801 

12  -0 

12  -8 

Edmonton 

•  • 

17-87 

1  -01785 

11  -o 

11  -2 

Enfield 

•  • 

17-29 

1  -05198 

11  -6 

12  -2 

Eeltham(1) 

•  • 

— 

— — 

11  -6 

Finchley 

•  • 

16  81 

1  -08227 

8-5 

9  -1 

Eriern  Barnet 

•  « 

16  -89 

1  -07740 

11  -o 

11  -8 

Greenford 

•  • 

19-78 

•91982 

12  -9 

11  -8 

Hampton 

•  • 

17-78 

1  -02300 

9  -3 

9  -5 

Hampton  Wick 

17  -71 

1  02716 

13  -2 

13  -5 

Han  well 

16-84 

1  -08010 

8-5 

9  -1 

Harrow 

•  • 

15  -71 

1  15834 

9  -8 

11  -3 

Hayes  (') 

•  • 

— 

. _ _ 

16  -8 

Hendon 

17  -15 

1 -06063 

8  -2 

8  -6 

Heston  &  Isleworth*. . 

18-02 

1  -00977 

15  -2 

15  -3 

Hornsey  (Borough) 

•  • 

15-97 

1  -13919 

8-5 

9  -6 

Kingsbury 

•  « 

16-91 

1  -07600 

3  -6 

3  -8 

Hiuslip-IN  orthwoodf1) 

— 

7  -6 

SouthaJl-JN  orwood 

«  . 

17-31 

1  05131 

9-6 

10  -o 

Southgate 

•  « 

17  -40 

1  -04533 

7  -0 

7  3 

Staines 

•  • 

17  -50 

1  03948 

13  -0 

13  -5 

Sunbury 

•  • 

18-09 

1  00575 

11  -8 

11  -8 

Teddington  . . 

•  • 

17-37 

1  04726 

11  -1 

11  -6 

Tottenham 

•  • 

16-86 

1  -07931 

9  -9 

10  -6 

Twickenham  . . 

•  • 

17  -64 

1  -03123 

13  -4 

13  -8 

Uxbridge 

•  • 

18-83 

•96628 

15  -8 

15  *2 

W  ealdstone  . . 

•  « 

1607 

1  -13203 

9  -4 

10  -6 

Wembley 

•  • 

16-27 

1  -11846 

9  -2 

10-2 

Willesden 

•  • 

17-01 

1 -06979 

11  -2 

11  9 

W  ood  Green  . . 

•  • 

16-57 

1  -09801 

10  -o 

10  -9 

Rural. 

Hendon 

•  « 

16-97 

1  -07187 

7  3 

7  -8 

South  Mimms 

•  • 

19-31 

•94216 

1 L  -0 

10  -3 

Staines 

•  • 

18-38 

•99004 

13  -6 

13  -4 

Uxbridge 

•  • 

18  -65 

•97576 

12  -8 

12  -4 

The  County 

•  • 

17  -23 

1  -056C0 

10-8 

11  -4 

!°r  agC  and  sex  distribution  not  available,  as 
district  at  last  census.  ’ 


rate. 

this  was  not 


a  separate 
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The  more  important  references  on  the  subject  of  the 
general  death-rate  are  the  following  : — 

Acton. — Dr.  Thomas,  in  commenting  on  a  small  decrease 
in  the  death-rate,  compared  with  that  of  the  previous  year, 
shows  that  this  was  due  to  a  lessened  number  of  deaths 
amongst  children  from  one  to  five  years  of  age. 

The  highest  rate  of  mortality  takes  place  in  the  south¬ 
west  ward  of  the  parish,  and  from  an  analysis  of  the 
causes  of  death  he  is  led  to  the  opinion  that  the  high  rate 
of  mortality  here  u  is  due  to  those  diseases  which  reflect 
the  influence  of  social  conditions  upon  the  death-rate. 


Ealing. — The  medical  officer  of  health  notes  an  increase 
in  the  general  death-rate  as  compared  with  that  in  the 
previous  year.  This  he  attributes  to  the  prevalence  of 
measles  and  whooping  cough,  and  to  increase  in  deaths 
from  pneumonia  and  bronchitis. 

Finchley. — Dr.  Prior  draws  attention  to  the  fact  that  the 
corrected  death-rate  is  the  lowest  yet  recorded. 

Hayes.— The  medical  officer  of  health  comments  on  the 
high  death-rate  and  draws  attention  to  the  fact  that  out  of 
a  nett  total  of  59  deaths  during  the  year  11  were  caused 
by  measles,  an  epidemic  of  which  disease  occurred  in  the 
early  part  of  the  year. 

The  population  of  the  district  being  small,  it  is  not 
possible  to  attach  great  importance  to  a  high  rate  in  any 
single  year  as  an  index  of  the  state  of  healthiness  of  the 


area. 
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Deaths. 


Hendon  (urban).— It  is  stated  that  the  death-rate  is  the 
lowest  yet  recorded,  despite  the  fact  that  infectious  disease 

was  prevalent  in  the  district  to  a  considerable  extent 
during  the  year. 


Heston  and  I  slew  or  th.  The  nett  death-rate  on  the  popu¬ 
lation  estimated  by  the  Registrar-General  is  15*9,  but  Dr. 
Buchan  points  out  that  this  is  probably  too  high.  If 
calculated  on  the  estimated  population,  based  on  the 
number  of  occupied  houses,  the  rate  is  13-9,  and  corrected 
for  age  and  sex  distribution  14*0. 


Hornsey. — Dr.  Coates  states  that  the  death-rate  during 

the  last  five  years  has  been  remarkably  constant  and  also 
very  low. 


Southgate.  Dr.  Ransome  reports  that  the  death-rate 
from  all  causes,  namely,  7 '3  (after  correction  for  age  and 
sex  distribution)  is  the  lowest  yet  recorded. 


Staines  (urban).— In  commenting  on  the  death-rate  from 
all  causes  Dr.  Tothill  directs  attention .  to  the  fact  that 
there  were  no  deaths  from  the  notifiable  infectious  diseases, 
but  four  deaths  occurred  from  measles  and  three  from 
tuberculosis. 


S unbury;-  the  death-rate  from  all  causes  is  one  of  the 
lowest  during  the  last  ten  years.  This  Dr.  Byham 
attributes  largely  to  the  absence  during  the  year  of  very 
hot  weather  accompanied  by  an  absence  of  summer 
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diarrhoea.  He  is  also  of  opinion  that  the  treatment  which 
roads  now  receive  to  prevent  the  rising1  of  dust  also  has. 
influence. 

In  addition  it  is  reported  that  practically  no  cases  of 
infectious  or  contagious  disease  occurred. 

Dr.  Byham  adds  “  I  would  here  point  out  the  good  that 
is  done  towards  the  detection  of  latent  disease  and  defect 
amongst  school  children  by  the  periodical  visits  of  the 
school  medical  officers  appointed  by  the  County,  and  a 
general  improvement  in  the  health  of  the  community  may 
be  confidently  anticipated.” 


Tottenham—  See  remarks  as  to  the  death-rate  in  the 
section  dealing  with  population  (page  12). 

Uxbridge  (urban)  —  In  commenting  on  the  general  death- 
rate — which  is  still  a  high  one  compared  with  that  of  other 
districts  in  Middlesex — Dr.  Lock  states  that  tuberculosis 
shows  an  increase  on  the  figures  of  the  previous  year  and 
as  usual  caused  more  deaths  than  any  other  disease.  He 
also  states  that  of  the  two  parishes  which  constitute  this 
area,  viz.,  Uxbridge  and  Hillingdon  West,  the  death-rate 
is  much  higher  in  the  former. 

Dr.  Lock  again  recommends  his  authority  (1)  to  adopt 
the  Public  Health  Acts  Amendment  Act,  1907,  which 
would  give  them  greater  powers  of  control  in  sanitary 
matters,  and  (2)  owing  to  the  fact  that  a  considerable 
number  of  houses  are  occupied  by  more  than  one  family,, 
to  adopt  bye-laws  as  to  houses  let  in  lodgings. 


28 


Infantile  Mortality. 


He  states  that  “  no  action  has  yet  been  taken  by  the 
Council  as  to  two  houses  in  the  Lynch  which  he  reported 
in  1908  as  unfit  for  human  habitation  owing1  to  insufficient 
means  of  light.” 

In  view  of  the  relatively  high  death-rate  it  appears 
important  that  the  District  Council  should  act  on  the  advice 
of  their  medical  officer  of  health.  Under  the  recently 
passed  Housing'  and  Town  Planning  Act  they  have  new 
powers  for  dealing  with  insanitary  property  which  it  may 
be  hoped  will  be  fully  utilised. 

Wealdstone.- — Dr.  G.  Butler  reports  that  one  of  the 
causes  of  increase  in  the  death-rate  was  an  epidemic 
of  measles  of  a  severe  type  which  accounted  for  19  deaths 
out  of  a  nett  total  of  116. 


Infantile  Mortality. 

The  proportion  of  deaths  of  children  not  yet  one  year 
old  in  any  year  to  the  number  of  births  registered  during 
the  same  year  is  known  as  the  infant  mortality.  Last  year 
it  was  possible  to  record  the  lowest  number  of  deaths 
since  1900.  During  1909  a  further  decrease  has  taken 
place;  the  rate  per  1,000  births  is  89.  The  figures  since 
1900  are  given  in  the  next  table  : — 
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1 

Year. 

Middlesex. 

Lon¬ 

don.* 

Eng¬ 

land 

and 

Wales* 

76 

Great 

Towns.* 

Births. 

Deaths 

(corrected) 

under 

1  year. 

Rate 

per 

1,000 

Births. 

Rate 

per 

1,000 

Births. 

Rate 

per 

1,000 

Births. 

Rate 

per 

1,000 

Births. 

1901 

1902 

1903 

1904 

1905 

22.500 
23,766 
25,342 
26,392 

26.501 

1 

3,006 

3,063 

2,967 

3,602 

2,839 

133 

129 

117 

136 

107 

148 

140 

130 

145 

130 

151 

133 

132 

145 

128 

144 

160 

140 

♦ 

Average  1901 — 1905 

124 

— 

— 

— 

1906 

1907 
190S 
1909 

27,035 

27,708 

27,778 

27,538 

3,278 

2,704 

2.655 

2,458 

121 

97 

95 

89 

131 

116 

113 

108 

1 

132 

118 

121 

109 

145 

127 

129 

118 

#  From  .Registrar- General  s  Annual  Summary. 


It  will  be  noticed  that  decrease  in  1909  in  infant 
mortality  has  not  been  confined  to  Middlesex,  but  is 
general  throughout  the  countiy. 


There  is  no  doubt  that  this  is  due  to  a  common  cause, 
namely,  the  fact  that  the  year  was  characterised  by  a  cool 
and  wet  summer,  and  a  consequent  lowness  in  the  number 
of  deaths  from  diarrhoea. 


* 
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This  will  appear  from  the  remarks  which  have  been 
extracted  from  the  various  district  reports  as  to  the 
experience  of  medical  officers  of  health  in  the  County,  and 
which  follow  the  next  table,  setting-  out  the  causes  of  death 
of  infants. 


At  the  same  time  it  is  well  to  draw  attention  to  the  very 
useful  work,  both  educational  and  preventative,  which  is 
being-  carried  out  in  various  districts,  the  councils  of  which 
have  appointed  or  employ  the  services  of  health  visitors 
who  visit  houses  at  which  births  have  recently  occurred 
and  give  tactful  instructions  to  mothers  on  the  rearing  and 
care  of  infants. 

Attention  must  also  be  directed  to  the  fact  which 
appears  from  the  reports  of  the  district  medical  officers 
that  these  visits  are  looked  forward  to  by  the  mothers. 


With  a  view  to  carrying  out  this  work  at  an  early  date 
after  the  birth,  the  Notification  of  Births  Act  has  been 
adopted  in  the  following  districts  : — 

^ctorb  Friern  Barnet, 

Chiswick,  Tottenham, 

Edmonton,  Willesden, 

Finchley,  Wood  Green, 

and  the  consideration  of  its  adoption  is  recommended 

by  the  medical  officer  of  Ealing-  and  of  Heston  aud 
Isleworth. 
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The  following1  table,  which  has  been  laboriously  compiled 
from  the  details  given  in  the  district  reports,  shows  the 
causes  of  death  of  2,434  out  of  the  corrected  total  2,458 
g’iven  above. 

The  most  noteworthy  feature  compared  with  1908  is  a 
marked  decrease  in  deaths  from  diarrhoeal  diseases.  A 
reduction  is  also  obvious  in  the  number  of  deaths  from 
premature  birth. 


Infantile  Mortality  during  the  Year  1909. 

Deaths  from  staled  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 
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The  experience  as  to  infant  mortality  in  different  parts 
of  the  County  during  1909  will  be  gathered  from  the 
following  account : — 

Acton. — In  reporting  a  reduction  in  infant  mortality, 

»/  / 

Dr.  Thomas  states  that  diminution  in  the  deaths  from 
diarrhoea  owing  to  a  cool  summer  had  influence,  but  the 
work  carried  out  by  the  health  visitors  employed  by  the 
District  Council  also  played  considerable  part.  By  com¬ 
parison  of  the  number  of  deaths  in  different  wards  he 
indicates  that  hand  feeding  associated  with  unsatisfactory 
social  and  sanitary  conditions  had  effect  in  increasing  the 

number  of  deaths  from  diarrhoea.  The  same  conditions,  by 

'  •/ 

lowering  the  powers  of  resistance  in  the  child  and  produc¬ 
ing  general  enfeeblement  lead  in  his  opinion  to  a  higher 
number  of  deaths  from  pneumonia  and  other  respiratory 
diseases. 

Under  the  Notification  of  Births  Act,  1,406  births  were 
notified. 

Brentford. — The  medical  officer  of  health  reports  that 
the  infant  mortality,  viz.,  102,  is  the  lowest  ever  recorded. 
The  average  for  the  previous  ten  years  he  gives  as  147. 
This  decrease  he  attributes  to  the  favourable  influence  of 
a  cool  wet  summer,  attended  by  a  small  number  of  deaths 
from  diarrhoea. 

In  these  circumstances  it  is  a  matter  for  the  considera¬ 
tion  of  the  District  Council  whether  the  Notification  of 
Births  Act  should  be  adopted,  and  the  services  of  a  female 
health  visitor  be  obtained,  with  a  view  to  improvement 
in  the  way  in  which  babies. are  fed  and  reared. 


COUNTY  OF  MIDDLESEX,  1909. 


Diagram  4, 

showing  Infantile  Mortality,  or 
Proportion  of  Deaths  under  1  year  per  1,000  Births.. 
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Ealing. — The  rate  of  death  of  children  under  one  year  of 
age  during  1909  is,  the  medical  officer  states,  the  lowest  he 
has  yet  had  to  record.  This  he  points  out  is  to  be 
accounted  for,  in  part,  by  the  cool  and  wet  summer  which 
prevailed,  but  he  rightly  draws  attention  to  the  fact,  that 
in  two  of  the  poorest  and  most  densely  populated  parts  of 
Ealing,  valuable  and  very  useful  work  “  is  being  carried  on 
through  the  voluntary  agency  of  the  Ealing  Ladies  Health 
Society,  which  not  only  affords  help  in  kind  to  children  of 
necessitous  families  where  illness  exists,  but  instructs 
mothers  as  to  the  proper  feeding  and  bringing  up  of 
infants.” 

This  work  must  be  given  credit  as  a  factor  which  tends 
to  reduce  the  infant  mortality  in  the  district.  It  is  pointed 
out  that  it  is  limited  to  the  Lammas  and  Drayton  Wards, 
and  Dr.  Patten  expresses  the  opinion  that  ere  long  the 
subject  of  appointing  a  health  visitor  should  receive  con- 
sideration  by  the  Borough  Council. 

A  creche  is  being  established  by  voluntary  agency  in 
South  Ealing. 

Chiswick. — The  infant  mortality  in  Chiswick  does  not 
show  decrease  compared  with  1908.  The  Notification  of 
Births  Act  is  in  force,  and  a  health  visitor  has  been 
appointed,  who  visits  the  houses  where  births  have  recently 
occurred  with  a  view  to  advising  mothers  on  the  care  of 
infants.  Her  visits,  it  is  stated,  are  well  received  by  them. 

In  connection  with  this  work  the  health  visitor  reports 
that  out  of  879  births  notified  the  houses  were  visited  in 
643  instances,  and  that  1,520  visits  and  revisits  were  made 
by  her.  Five  dozen  boat-shaped  feeding  bottles  were 

distributed. 

(272)  c  2 
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In  164  instances  there  was  failure  to  notify  the  birth  as 
required  by  the  Act,  but  in  all  these,  except  19,  where  the 
persons  had  left,  notifications  were  received  after  the 
parents  had  been  communicated  with. 

Edmonton. — Dr.  Lawrence  points  out  that  the  infanti'e 
mortality  rate  upon  the  number  of  births  registered  in  the 
district  is  equal  to  93  per  1,000  births,  but  if  based  upon 
(a)  the  number  of  deaths  under  1  year  “  occurring-  among-st 
Edmonton  children  and  registered  within  or  without  the 
district,”  (h)  the  number  of  children  born  of  Edmonton 
mothers  within  or  without  the  district,  the  rate  is  100  per 
1,000  births. 

The  rate  shows  a  marked  decrease  on  previous  years, 
and  a  considerable  lowering-  in  the  deaths  due  to  premature 
birth. 

Over  a  thousand  visits,  after  the  occurrence  of  a  birth  in 
a  house,  were  made  by  the  lady  health  visitor,  in  addition 
to  revisits,  and  other  visits  after  death  and  in  special  cases. 

Friern  Barnet. — Dr.  Spreat  draws  attention  to  a  reduction 
in  the  infant  mortality,  which  he  attributes  to  the  fact  that 
there  were  few  deaths  from  diarrhoea. 

The  Notification  of  Births  Act  has  been  in  force  in  t  ie 
district  since  1908,  and  voluntary  health  visitors  are 
engaged  in  visiting  houses,  giving  information  to  mothers, 
and  distributing  leaflets  on  the  care  and  rearing  of  infants. 
Only  those  houses  are  visited  at  which  the  medical  attendant 
informs  the  local  authority  on  the  card  of  notification  that 
a  visit  is  desired. 
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It  is  too  early  to  speak  of  the  effect  o i  this  work  in 
reducing  infant  mortality,  and  the  reduction  noted  above 
is  probably  to  be  attributed  to  the  cool  and  wet  summer. 

Greenford.—  The  rate  of  infant  mortality  is  142  but  this 
is  based  on  very  small  figures  and  cannot  be  taken  as  a 
reliable  rate.  On  analysis,  it  is  found  to  represent  three 
deaths,  two  of  which  were  of  twins  born  prematurely,  whilst 
the  other  death  was  due  to  measles.  Probably  nothing 
could  have  been  done  in  the  way  of  prevention  in  the  case 

of  the  former. 

Hampton. — Dr.  Tyndale  draws  attention  to  the  fact  that 
the  infantile  mortality  rate,  viz.,  73  per  1,000  births,  is  the 
lowest  recorded  in  the  district.  The  Notification  of  Births 

Act  is  not  in  force. 

Hanwell— Dr.  Hope  states  that  the  District  Council  have 
appointed  a  lady  health  visitor,  who  is  to  act  for  half  her 
time  in  this  capacity  and  for  the  other  half  as  a  district 
nurse.  He  writes  that  her  services  will  be  of  great  use  in 
attempts  to  reduce  the  infant  mortality,  and  adds,  in 
order  to  be  able  to  get  the  fullest  benefit  from  her  work  in 
this  respect,  I  again  recommend  the  Council  to  consider 
the  advisability  of  adopting  the  Notification  of  Births  Act. 
Iu  the  meantime,  I  am  pleased  to  say  that  the  Council 
have  decided  to  procure  from  the  Sub-Registrar  a  weekly 
return  of  the  births,  giving  the  details  of  the  latter  as  in 
the  case  of  deaths.  These  particulars  will  enable  the 
health  visitor  to  follow  up  those  cases  where  necessary  and 
to  give  practical  explanation  of  the  printed  instructions 
already  issued  by  myself  as  to  the  feeding  and  care  of 

infants.” 
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Dr.  Hope  also  expresses  the  opinion  that  a  day  nursery 
is  greatly  needed,  as  there  are  a  large  number  of  mothers 
who  are  obliged  to  go  out  to  work,  and  many  are  not  al  le 
to  make  suitable  arrangements  for  the  care  of  their  infants 
during  their  absence. 

Harrow.— In  connection  with  infant  mortality  Dr.  Little 
reports  that  the  District  Council  have  engaged  the  services 
of  the  two  district  nurses  to  act  as  health  visitors.  They 
will  undertake  work  previously  carried  out  voluntarily  by 
the  Babies’  Health  League. 

During  the  year  Dr.  Little  consulted  me  as  to  the  work 
which  these  health  visitors  should  perform,  and  we  drew 
up  suggestions  for  consideration.  Rules  as  to  their  duties, 
based  upon  these,  have  been  prepared  and  are  set  out  in 
detail  in  his  annual  report. 

Dr.  Little  comments  on  the  need  of  earlier  registration 
of  births  and  recommends  the  District  Council  “  to 
memorialize  the  Government  to  make  registration  com¬ 
pulsory  within  36  hours  of  a  birth.” 

Hayes. — A  total  of  14  deaths  of  children  under  one  year, 
equal  to  a  rate  of  142  per  1,000  is  recorded,  as  compared 
with  a  rate  of  78  in  the  previous  year.  The  remark  made 
as  to  the  general  death-rate  also  applies  here.  Of  the 
14  deaths  five  are  due  to  premature  birth. 

Hendon  (urban). — The  District  Council  has  adopted  the 
course  of  sending  to  all  mothers  giving  birth  to  a  child  a 
printed  card  of  instructions,  giving  information  as  to  the 
feeding  and  care  of  infants. 
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Ileston' and  Isleworth.— The  medical  officer  of  health 
writing  as  to  the  infant  mortality  rate  states :  The 
Notification  of  Births  Act,  1907,  if  adopted,  provides  the 
necessary  machinery  by  which  information  can  be  obtained 
within  36  hours  as  to  the  occurrence  of  any  birth  within 
the  district,  and  it  remains  with  the  Committee  to  provide 
the  necessary  assistance  to  make  the  Act  of  real  utility  in 
the  saving'  of  infant  life,’’  and  he  adds  41  the  value  of  a 
highly  trained,  efficient  and  tactful  health  visitor  cannot  be 
overstated  in  the  work  to  be  undertaken  with  a  view  to 
lessening  the  infantile  mortality  rate  of  the  district. 

Southgate. — An  exceedingly  low  rate  of  infant  mortality 
is  recorded,  namely,  36  per  1,000  births.  The  causes  in 
Southgate  contributing  to  the  decrease,  Dr.  Kansome 
considers,  are,  (a)  the  improving  sanitation  of  the  distiict  5 
{b)  the  fact  that  the  very  poor  and  ignorant  form  a  small 
proportion  of  the  population  ;  (c)  the  favourable  meteoro¬ 
logical  conditions  of  the  year  ;  (d)  the  influences  of  the 
decreased  birth-rate. 

Staines  (urban).— In  a  year  noteworthy  for  the  small 
infantile  mortality,  Staines  (urban)  shows  a  rate  higher 
than  many  other  districts  in  1909,  and  a  good  deal  highei 
than  its  own  rate  in  1908.  On  examining  the  rates  during 
the  preceding1  nine  years  it  is  found  that  the  infant 
mortality  at  times  has  been  unduly  high. 

It  does  not  appear  that  any  special  action  is  being 
taken  to  cope  with  the  mortality.  If  this  be  the  case,  it  is 
worthy  the  consideration  of  the  local  authority  whether 
there  would  be  advantage  in  taking  action  through  district 
or  health  visitors  with  a  view  to  lessening  the  mortality. 
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It  is  wortny  of  note  that  in  the  adjoining’  rural  district 
of  Staines  there  is  also,  and  has  beeu  in  previous  years,  a 
high  infant  mortality.  It  may  be  that  action  could  be 
taken  jointly  by  the  two  authorities  if  the  services  of  a 
paid  health  visitor  is  found  necessary.  In  such  case 
adoption  of  the  Notification  of  Births  Act  by  these 
authorities  would  probably  be  necessary. 


Tottenham. — The  rate  of  infant  mortality  has  during1  the 
last  few  years  been  relatively  a  low  one  for  a  district 
largely  inhabited  by  a  working  class  population.  The 
year  1909  shows,  in  common  with  many  districts,  a  well- 
marked  reduction  to  88  per  1,000  children  born. 

I  he  work  carried  out  by  female  inspectors  in  helping  to 
maintain  this  rate  at  a  low  level  by  removal  or  prevention 
of  the  causes  is  invaluable,  and  the  medical  officer  of  health 
of  Tottenham  reports  highly  on  the  satisfactory  way  in 
which  his  staff  performed  their  duties.  It  appears  from 
the  report  that  in  one  ward  of  the  district,  owing  to  the 
resignation  of  one  female  inspector,  and  the  long  interval 
which  elapsed  before  a  successor  was  appointed,  there  was 
a  period  during  which  the  work  of  visitation  could  not  be 
thoroughly  carried  out.  The  mortality  in  this  ward  for  the 
year  was  much  higher  than  in  other  parts  of  the  district. 


Twickenham.— The  medical  officer  of  health  in  discussing 
the  causes  which  brought  about  the  deaths  of  infants  under 
one  year  of  age,  draws  attention  to  the  fact  that  of  61 
deaths  11  were  attributed  to  premature  birth.  He  points 
out  that  this  “  seems  to  prove  that  in  any  attempt  to 
iedi.ee  infant  mortality  the  health  and  condition  of  the 
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pregnant  woman  must  be  considered  as  well  as  the  treat¬ 
ment  of  the  baby  after  birth.”  He  does  not  record  whether 
woman  labour  exists  to  any  extent  in  the  district,  01 
whether  other  conditions  prevail  which  may  account  for 
these  cases  of  premature  birth. 

He  states  that  if  the  deaths  from  diarrhoea,  marasmus, 
<&c.,  premature  birth  and  overlying,  be  added  together, 
44  most  of  which,  it  may  be  quite  fairly  said,  might  ha\e 
been  prevented  by  proper  knowledge  properly  applied,  it 
will  be  seen  that  during  the  year  a  percentage  of  the  total 
infant  deaths  was  due  to  preventable  causes.” 

No  record  is  given  as  to  what,  if  any,  action  is  taken  to 
promote  prevention  of  these  deaths. 

Uxbridge  (urban).— The  iufant  mortality  (130)  is  the 
highest,  Dr.  Lock  states,  with  one  exception,  since  1900. 

It  is  not  stated  that  any  special  action  is  taken  with  a 
view  to  reducing  this  mortality. 

The  District  Council,  if  they  have  not  already  done  so, 
might  consider  the  question  whether,  in  view  of  the  high 
infant  mortality  which  has  occurred  throughout  recent 
years,  they  should  apply  to  the  Local  Government  Board 
for  permission  to  adopt  the  Notification  of  Births  Act,  and 
so  place  themselves  in  a  position,  by  the  aid  of  health 
visitors  or  in  other  ways,  to  instruct  mothers  in  the  care 
and  upbringing  of  infants. 

Wealdstone. — Out  of  a  total  of  25  deaths  under  one  year, 
six  were  due  to  measles  and  seven  to  premature  birth. 
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Notwithstanding-  this,  the  infant  mortality  is  the  lowest 
recorded  for  10  years,  due,  no  doubt,  to  the  favourable 
climatic  conditions  of  the  year,  and  the  occurrence  of  only 
one  death  due  to  diarrhoea  in  an  infant. 

Wembley. — Dr.  Goddard,  in  commenting  on  the  fact  that 
the  infant  mortality,  namely,  99  per  1,000  births,  is  higher 
than  it  has  been  for  five  years,  and  that  many  children  died 
from  prematurity,  writes :  “  When  the  district  is  large 
enough  to  employ  the  services  of  a  female  health  visitor, 
special  attention  could  be  given  to  women  about  to  become 
mothers,  with  a  view  to  less  hard  work  being  undertaken 
in  the  later  months,  and  improvement  in  the  environment 
of  the  poor  generally.” 

Four  deaths,  out  of  25  infant  deaths,  were  due  to 
whooping  cough. 

Willesden. — Dr.  Butler  reports  that  the  rate  of  infant 
-deaths  is  the  lowest  recorded.  In  view  of  the  fact  that 
the  meteorological  conditions  of  the  year  were  favourable 
to  this  result,  and  that  it  is  not  possible  to  say  to  what 
extent  this  factor  had  influence,  he  refrains  from  any 
opinion  as  to  the  part  played  by  the  work  of  health  visitors. 

These  officers  during  the  year  visited  1,300  houses  at 
which  births  had  recently  occurred,  and  it  is  stated  in  the 
report  by  Miss  Gaul  “  that  the  visitors  are  well  received 
and  usually  expected.  The  mothers  generally  appreciate 
the  interest  taken  in  the  babies  and  are  glad  of  advice  on 
many  points.” 


Wood  Green. — The  Notification  of  Births  Act  has  been 
in  force  since  October,  1908.  In  1909  the  notifications 
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received  were  724,  and  all  were  visited  and  many  revisited 
by  the  lady  health  visitor.  Verbal  and  printed  instructions 
on  the  rearing  of  infants  are  given.  The  \  isiting  is  well 
received  and  in  a  large  number  of  cases  looked  forward  to. 

Dr.  Conolly  reports  that  the  work  of  the  health  visitor 
is  having  good  effect  as  regards  the  condition  of  many 

homes. 

It  appears  that  although  few  women  in  the  district  are 
engaged  in  factories  or  workshops,  many  go  out  u  charing, 
and  the  opinion  is  expressed  that  a  creche  would  be  a 

useful  institution. 


Staines  {rural).— Although  the  year  1909  in  most  districts 
in  the  County  shows  a  markedly  decreased  rate  of  infantile 
mortality,  largely  owing  to  the  favourable  meteorological 
conditions,  in  the  case  of  the  rural  district  of  Staines,  the 
rate  is  not  only  a  very  high  one,  but  also  higher  than  it 
has  been  for  a  number  of  years.  Dr.  Morris  states  that 
the  majority  of  the  deaths  were  due  to  preventable  causes. 
But  it  is  not  recorded  that  any  special  action  is  being  taken 
to  reduce  this  mortality. 

The  District  Council  should  take  this  subject  into  con¬ 
sideration  with  a  view  to  seeing  whether  some  action 
cannot  be  taken,  through  voluntary  agencies  or  otherwise, 
to  instruct  mothers  as  to  the  care  and  feeding  of  infants 
and  the  risks  which  are  to  be  avoided. 

TJxbridge  {rural).—  Dr.  Charpentier  reporting  on  a  low 
infant  mortality,  namely  80  per  1,000  births,  states  that 
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this  is  due  to  the  fact  that  the  year  was  marked  by  an 
absence  of  epidemic  diarrhoea,  which  he  attributes  to  the 
cold  and  wet  summer. 

In  past  years  mortality  has  at  times  been  very  high  ; 
thus,  in  1906  it  was  181,  in  1904  it  was  130,  and  in  1902 
it  was  135. 

In  a  widely-scattered  rural  distiict  it  is  difficult  for  a 
local  authority  to  take  steps  with  a  view  to  the  reduction 
of  this  rate,  but  it  is  worthy  of  consideration  whether 
action  by  means  of  the  distribution  of  leaflets  to  mothers, 
giving  instruction  as  to  the  rearing'  and  management  of 
infants,  and  the  risks  which  should  be  avoided  during  hot 
summers,  should  not  be  tried. 
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Principal  Epidemic  Diseases. 

The  diseases  upon  which  this  rate  is  based  are — 
Smallpox,  Measles,  Scarlet  Fever,  Diphtheria,  Whooping- 
Cough,  Fever  (including  Typhus,  Typhoid  and  Continued 
Fever)  and  Epidemic  Diarrhoea. 


Principal  Epidemic  Diseases. 


Tlie  County. 

London.* 

England 
and  Wales.* 

Year. 

Deaths 

(corrected). 

Rate  per 
1,000 
living. 

Rate  per 
1,000  living. 

Rate  per 
1,000  living. 

1901 

1,485 

1*87 

2-25 

2-05 

1902 

1,636 

1-96 

2-23 

1-64 

1903 

1,307 

1-47 

1-77 

1-46 

1904 

1,862 

2-00 

2-18 

1-94 

1905 

1,275 

1-31 

1*71 

1*52 

A  rerage, 
1901-1905 

|  1,513 

1-71 

— 

— 

1906 

1,825 

1-80 

1-93 

1*73 

1907 

1,167 

1-10 

1-42 

1-26 

1908 

1,121 

1*02 

1  •  35 

1  *29 

1909 

1,139 

1-01 

1-31 

1*12 

*  From  Registrar- Greneral’s  Annual  Summaries. 


The  diseases  referred  to  are  dealt  with  separately  and 
no  further  comment  is  called  for  here. 


The  deaths  in  each  district  in  the  County  are  shown  in 
the  following : — 


Principal  Epidemic  Diseases. — Deaths  and  Death-rates ,  1909. 
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Smallpox. 

Two  cases  of  this  disease  occurred  in  the  district  of 
Tottenham  in  the  last  fortnig'ht  of  1909.  The  first  case 
was  an  adult  male,  a  member  of  a  travelling-  theatrical 
company  which  had  recently  returned  from  the  continent. 
Owing  to  the  occurrence  of  a  case  in  London  in  a  child 
living  in  house  occupied  other  members  of  this  company, 
all  the  persons  belonging  to  the  latter  were  kept  under 
observation  at  their  homes  by  the  medical  officers  of 
health  of  the  districts  in  which  they  resided.  The  first 
patient  in  Tottenham  probably  developed  the  disease 
before  his  arrival  in  England. 

o 

The  second  case  was  the  infant  child  of  the  above 
patient. 

They  were  removed  to  the  Joint  Smallpox  Hospital  at 
South  Mimms. 

During  the  early  part  of  1910,  two  other  cases  arising 
out  of  the  above  occurred  in  Tottenham,  whilst  another 
case,  also  connected  with  the  theatrical  company,  occurred 
in  Friern  Barnet. 


Vaccination . 
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Smallpox. 


Year. 

Cases. 

Deaths. 

Case  rate 
per 

1,000  living. 

Case 

-mortality 
per  cent. 

Death-rate 

per 

10,000  living. 

1901 

157 

18 

0Y7 

13-1 

0*22 

1902 

1,711 

283 

2’ 05 

16-5 

3*39 

1903 

115 

4 

0*13 

3*4 

0*04 

1904 

59 

1 

0-06 

1*7 

o-oi 

1905 

11 

■ 

o-oi 

— 

— — 

Average  1901 

-1905 

0-46 

14-9 

0-06 

1906 

1907 

— 

— 

— 

— — 

- 

1908 

— 

— 

— 

_ 

1909 

2 

- 

o-ooi 

— 

— 

Vaccination. 

The  following  table  gives  the  last  available  return  as  to 
the  condition  of  vaccination  in  the  Registration  County  of 
Middlesex.  This  does  not  include  parts  of  Middlesex  in 
the  Kingston  and  Barnet  Unions,  but  includes  the  whole 
of  the  Edmonton  Union  area  which  comprises  parts  outside 
Middlesex. 


The  figures  are  obtained  from  the  annual  report  of  the 
medical  officer  of  the  Local  Government  Board  for  1908-9, 
and  refer  to  1907. 


(272)  d 
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Vaccination. — Percentage  of  Births  Registered ,  1907. 


Unions. 

Success¬ 

fully 

vacci¬ 

nated. 

Exempted  by 
“  Conscientious 
Objection  ” 
Certificates. 

Not  finally 
accounted  for. 

Un¬ 

vaccinated. 

(1) 

(2) 

(3) 

(Cols.  2  &  3) 

The  Registra¬ 
tion  County 

70*9 

5-0 

16-7 

21*7 

England  and 
Wales 

70*9 

8-4 

12*0 

20*4 

The  following-  remarks  are  made  in  the  district  reports : — 

Edmonton. — Dr.  Lawrence  gives  the  following  figures 
for  1908,  supplied  to  him  by  the  vaccination  officer. 

Out  of  2,004  births  — 

1,244  children  successfully  vaccinated. 

179  children  exempted  by  certificate  for  conscien¬ 
tious  objection. 

159  children  died  un vaccinated. 

862  children  removed  and  untraced. 

48  vaccinations  postponed  owing  to  illness. 

19  still  unvaccinated. 


Hampton  T Vick. — Dr.  Gunther  states  that  during  the 
year  there  were  32  successful  primary  vaccinations,  and 
that  five  children  were  exempted  by  “  conscientious 
objection”  certificates. 
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Hendon  ( urban ). —  There  were  786  births  registered. 
Certificates  of  exemption  for  conscientious  objections  were 
granted  for  149  children,  as  compared  with  79  in  the 
previous  year. 


TT  ealdstone .  Dr.  Gr.  Butler  quotes  the  following'  figures 
for  the  year  1909,  which  he  has  obtained  from  the  vaccina¬ 
tion  officer : — 


Births  . 

. .  347 

Successfully  vaccinated  . . 

..  116 

Objection  Certificates 

..  110 

Died  un vaccinated 

17 

Removed 

9 

Postponed 

6 

Certified  Unsusceptible  . . 

3 

He  adds: — “  It  will  be  noted  that  the  number  of 
objection  certificates  obtained  is  very  nearly  double  that 
of  the  previous  year.  It  is  now  so  easy  to  obtain  these 
that  people  who  have  really  no  particular  objection  to 
vaccination  in  itself,  often  get  them  to  save  trouble. 
If  the  public  could  be  taught  to  know  something  of 
the  real  nature  of  smallpox,  its  loathsome  and  disfiguring 
nature,  and  terrible  infective  power,  and  danger  to  life, 
when  unmodified  by  vaccination,  they  would  look  upon 
vaccination  as  the  real  blessing  to  humanity  that  it 
is.  A  severe  outbreak  of  the  disease  in  the  future,  will 
probably  show  them  the  mistake  they  are  making.” 

Willesden. — Commenting  on  the  fact  that  the  year  1909 
was  the  fifth  in  succession  during  which  the  area  has  been 
free  from  smallpox,  Dr.  Wm.  Butler  writes :  “  Nothing 
could  be  more  satisfactory  in  this  respect  if  only  one  could 
feel  assured]  that  this  long*  period  of  complete  immunity 

(27 2)  d  2 
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were  founded  upon  permanent  conditions  of  security.  A 
glance  at  the  vaccination  returns,  however,  shows  that  the 
opposite  of  this  is  the  case,  and  that  with  each  year  of 
freedom  from  menace,  an  increasing  proportion  of  the 
population  fails  to  secure  the  protection  from  smallpox 
attack  which  vaccination  confers.” 

He  points  out  that  just  previous  to  the  last  epidemic  of 
smallpox  the  number  of  conscientious  objectors  increased 
rapidly  from  2*5  to  6*2  per  cent.  During  the  years  of 
prevalence  the  proportion  rapidly  diminished.  Since  that 
date  they  have  progressively  increased,  and  during  1909r 
“  for  every  100  children  vaccinated  there  are  24*5  who 
escape  owing  to  the  statutory  declarations  of  their 
parents.” 

Staines  (rural). — Dr.  Morris  states  that  vaccination  is 
largely  being  evaded  owing  to  the  ease  with  which 
exemption  can  be  obtained  and  advises  his  authority  to 
make  hospital  provision  for  cases  of  smallpox. 

Scarlet  Fever. 

The  cases  of  scarlet  fever  notified  in  the  whole  area  of 
the  County  during*  the  year  were  4,285,  which  is  equal,  on 
the  estimated  population,  to  a  case  rate  of  3*82  per  1, 000- 
living,  or  about  the  same  as  in  the  previous  year. 

The  corrected  deaths  give  a  death  rate  of  0*07  per 
1,000  living,  and  a  fatality  rate  of  1*9  per  cent. 

In  the  following  table  the  above  rates  are  set  out  with 
those  of  previous  years.  The  figures  relating  to  the 
adjoining  County  of  London,  taken  from  the  Annual 
Summaries  of  the  Registrar-General,  are  also  given  for 
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On  the  whole  it  may  be  said  that  the  County  was  free 
from  any  marked  incidence  of  the  disease,  and  in  no 
district — with  the  exception  of  a  limited  outbreak,  pro¬ 
bably  due  to  milk,  in  Finchley,  which  is  referred  to  later 
under  the  district  references — did  it  occur  in  the  form  of 
an  epidemic  outbreak.  In  respect  to  the  latter  it  should  be 
stated  that  during  the  summer  there  was  at  one  time 
considerable  anxiety  as  to  whether  districts  in  the  south  and 
south-west  of  the  County  might  become  involved  in  an 
epidemic  which  was  occurring  in  a  district  in  an  adjoining 
part  of  the  County  of  Surrey,  and  which  also  affected  parts 
of  the  County  of  London.  This  epidemic  was  specially 
reported  on  by  the  medical  officers  of  health  concerned, 
and  it  appears  was  due  to  an  infected  milk  supply. 


As  soon  as  information  was  obtained  of  the  fact  that  a 
considerable  number  of  cases  were  occurring  in  the 
Counties  referred  to,  special  attention  was  given  to  the 
sources  of  milk  supply  of  the  adjoining  districts  in  Middle¬ 
sex,  and  each  case  notified  was  specially  investigated,  with 
a  view  to  discovering  the  source  of  the  milk  supply  and 
the  existence  of  any  unsuspected  cases  of  the  disease. 
Fortunately  no  increase  of  cases  took  place. 


I  he  districts  in  Middlesex  showing  an  incidence  greater 
than  the  rate  for  the  County  as  a  whole  are  Acton, 
Brentford,  Edmonton  Enfield,  Friern  Barnet,  Hampton, 
Willesden,  and  Wood  Green  amongst  the  larg’er  districts, 
and  Hampton  Wick,  Ruislip  -  Northwood,  and  South 
Mimms  amongst  the  less  populated  areas.  These  will  be 
specially  referred  to  in  the  extracts  from  the  district 
reports  which  follow  : — 


Diagram  5, 

showing  Case  Rate  per  1,000  Persons  living  of  certain  Notified  Diseases, 
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The  quarterly  rate  of  occurrence  and  the  age  group 
distribution  of  cases  during  the  year,  are  shown  in  the 
two  following  tables  : — - 

Scarlet  Fever. 


Case  rate  per  1,000  living  in  each  quarter. 


Quarter. 

1907. 

1908. 

1909. 

1st  Quarter  (13  weeks). . 

3-90 

3*98 

4*40 

2nd  „  „ 

3-56 

3*47 

3*62 

3i  d  ,,  ,,  . . 

3-54 

3*38 

3*54 

4  th  ,,  ,,  •  . 

5-52 

4*48 

3*78 

Age  distribution  of  cases,  1909. 


Age  group. 

Cases. 

Corrected 

deaths. 

0-1 

24 

2 

1-5 

1,051 

43 

5-15 

2,658 

20 

15-25 

357 

8 

25-65 

192 

3 

65  and  up 

1 

“ 

References  by  medical  officers  of  health  to  the  disease  in 
the  various  districts  are  as  follows  :  — 

Acton.— Dr.  Thomas  reports  that  scarlet  fever,  which 
had  been  prevalent  throughout  1908,  continued  to  be  so 
through  1909  until  the  latter  part  of  the  year. 

He  again  discusses  at  length  the  various  means  of 
infection,  and  illustrates  his  account  in  an  interesting 
manner  by  instances  which  came  within  his  experience. 
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Finchley. — The  medical  officer,of  health  reports  specially 
on  a  small  outbreak  of  scarlet  fever  during-  May  due  to  an 
infected  milk  supply. 

Briefly,  the  facts  are  as  follows  :  Between  May  18th-23rd 
a  total  of  12  cases  of  the  disease  was  notified.  Of  these, 
11  cases  all  received  the  same  milk  supply.  Inquiry  and 
examination  of  those  engaged  in  the  business  locally  failed 
to  elicit  any  likely  source  of  infection  of  the  milk,  but  on 
investigation  of  the  sources  of  milk  supply  of  the  local 
vendor,  it  was  found  that  two  of  his  depots  which  were 
suspected,  received  milk  from  a  wholesale  dealer  who  did 
not  supply  a  third  depot  belonging  to  the  same  vendor  and 
to  which  no  suspicion  attached. 

This  fact  was  followed  up  and  the  medical  officer  of 
health  was  instructed  to  visit  the  farm  in  the  North  Mid¬ 
lands  whence  the  suspected  milk  came.  It  was  here  found 
that  several  persons  at  the  farm  were  or  had  been  suffering 
from  sore  throat,  that  several  cases  of  general  illness  and 
sore  throat  had  recently  occurred  in  the  families  of  those 
engaged  at  the  farm  and  that  these  illnesses  had  given  rise 
to  suspicion  in  the  mind  of  the  medical  attendant  of  scarlet 
fever. 

Although  these  facts  are  not  conclusive  proof  that  the 
milk  was  infected  at  this  farm,  Dr.  Prior  mentions  others 
which  strongly  support  this  belief.  Thus,  as  soon  as  the 
retail  vendor  stopped  selling  this  milk,  the  notifications  of 
scarlet  fever  ceased.  Again,  at  one  house  two  supplies  of 
milk  were  taken ;  one  person  who  drank  the  suspected  milk 
contracted  scarlet  fever,  those  who  drank  the  other 
escaped.  At  another  house  in  which  the  suspected  milk 
was  used,  all  except  one  drank  boiled  milk;  the  one  person 
who  drank  it  unboiled  got  scarlet  fever. 
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Suspicion  as  to  milk  arose  early  in  the  outbreak,  and 
Dr.  Prior  reports  that  every  credit  and  commendation  is  due 
to  the  vendor  for  the  prompt  and  public  spirited  action  which 
he  took  in  consenting  to  stop  any  further  supply  of  the 
.suspected  milk  at  a  time  when  evidence  was  still  wanting  and 
probably  was  insufficiently  definite  to  enable  the  local 
-authority  to  stop  the  sale  under  section  4  of  the  Infectious 
Diseases  Prevention  Act. 

Friern  Barnet. — In  this  district  scarlet  fever  showed  a 
decreased  prevalence.  The  influence  of  “  missed  ”  cases  in 
■causing  spread  is  indicated. 

Hampton. — Of  a  total  of  25  cases  notified  during  the  year 
12  cases  occurred  at  the  Female  Orphan  Home,  and  were 
the  subject  of  special  report  by  the  medical  officer  of 
health. 

Hampton  WicJc. — The  number  of  cases  was  higher  than 
in  any  other  year  since  notification  came  into  force,  except 
1906.  The  total  notified  was  26  cases,  of  which  21 
occurred  from  the  beginning  of  September  to  the  middle 
of  December.  Investigation  as  to  the  milk  supply  showed 
that  this  was  not  the  source  of  infection.  The  disease  was 
probably  spread  by  personal  contact  during  the  early 
stages  of  the  attacks,  which  were  of  a  mild  character. 

Examination  of  all  the  children  in  the  schools  by  the 
medical  officer  and  myself  failed  in  detecting  any  “  missed” 
ease. 

Hanwell. — No  epidemic  outbreak  of  scarlet  fever  occurred, 
but  cases  were  notified  in  each  month  of  the  year,  and 
secondary  cases  it  is  reported  occurred  in  several  instances. 
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In  commenting  on  this  Dr.  Hope  again  draws  attention  to> 
the  fact  that  the  district  is  still  without  an  isolation 
hospital,  and  states  that,  under  the  existing  and  costly 
agreement  with  the  Ealing  Borough  Council  to  send  cases- 
to  the  hospital  of  that  authority,  only  the  most  urgent, 
cases  can  be  isolated. 

Hendon  (urhcm). — Scarlet  fever  was  very  prevalent  at 
Child’s  Hill,  West  Hendon  and  Central  Hendon,  during  the 
first  five  months  of  the  year.  Dr.  Andrew  reports  that 
the  disease  was  of  a  very  mild  type,  and  that  owing  to< 
this  many  first  cases  were  regarded  as  trivial  com¬ 
plaints,  until  a  second  case  of  illness  occurred.  A 
medical  man  being  then  called  in,  the  true  nature  of  the 
illness  was  recognised,  but  not  until  infection  had  already 
been  spread. 

During  the  prevalence,  children  at  elementary  schools 
were  frequently  examined,  and  a  number  of  unrecognised 
cases  v7ere  found  at  different  times. 

In  order  to  cope  with  the  disease  the  District  Council 
augmented  the  accommodation  at  the  isolation  hospital 
by  erecting  a  large  tent. 

Heston  and  Isleworth. — Scarlet  fever  was  fairly  preva¬ 
lent,  especially  during  the  three  last  months  of  the  year. 
The  cases  were  of  a  mild  character,  and  no  death  occurred. 
Dr.  Buchan  states  that  of  106  cases  investigated  “  it  was 
found  that  the  first  case  occurring  in  a  house  had  been 
‘missed’ or  ‘overlooked’  on  six  separate  occasions,  and 
that  as  a  consequence  15  other  cases  of  scarlet  fever 
resulted.” 
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Ruislip-Northwood. — In  this  district  an  unusual  amount 
of  scarlet  fever  occurred.  These  cases  were  practically 
entirely  confined  to  Ruislip  and  the  locality  immediately 
surrounding*.  They  did  not  occur  in  the  form  of  an 
epidemic  outbreak,  such  as  happens  when  milk  is  the 
source  of  spread  of  infection,  but  singly  or  in  groups  of 
two  and  three  cases  over  a  period  extending  from  June  till 
the  end  of  the  year. 

Many  visits  were  made  to  the  school  by  the  medical 
officer  of  health  aud  the  school  medical  officers,  to  keep  the 
children  under  constant  supervision.  As  result  one  un¬ 
doubted  case  of  the  disease  was  found  in  school  immediately 
she  returned  after  an  absence  of  some  weeks,  and  several 
others,  showing  suspicious  signs  such  as  sore  noses  or  other 
discharge,  were  temporarily  excluded.  By  the  means 
adopted  and  the  time  devoted  to  this  school  the  disease 
was  kept  under  control,  and  outbreak  of  disease,  which 
might  have  become  widespread,  was  restricted. 

Southall-Norwood. — Referring  to  the  fact  that  during  the 
past  three  years  scarlet  fever  has  shown  a  decreased 
incidence  in  the  district,  Dr.  Windie  attributes  it  to  im¬ 
proved  methods  taken  to  prevent  its  spread,  and  specially 
draws  attention  to  : — 

(a)  Precautions  taken  at  the  isolation  hospital  before 
the  discharge  of  patients  ; 

(b)  The  system  of  notification  from  schools  and  the 

co-operation  which  exists  between  the  medical 
staff  of  the  schools,  appointed  by  the  County 
Council,  and  the  public  health  staff  of  the  District 
Council,  in  whose  hands  are  placed  the  powers  for 
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taking1  action.  By  means  of  this  the  latter  are 
able  to  investigate  cases  of  suspected  illness,  and 
to  discover  mild  and  unrecognised  cases  which 
would  otherwise  be  the  probable  source  of 
spread  of  infection. 

Teddington. — Dr.  Gibbs-Smith  notes  that  the  notifications 
of  scarlet  fever  were  somewhat  in  excess  of  the  number  in 
the  previous  year.  Many  of  these  cases,  he  states,  occurred 
about  the  time  when  a  severe  outbreak  traced  to  a  milk 
supply  occurred  in  the  district  of  Kingston  on  the  opposite 
side  of  the  river,  but  investigation  into  the  cases  in 
Teddington  was  not  able  to  show  that  they  were  produced 
by  milk. 

Wealdstone. — Compared  with  1908  there  was  a  lessened 
number  of  cases  of  scarlet  fever,  namely  14.  Three 
“  return  ”  cases  are  recorded. 

Willesden. — Dr.  Butler  gives  tables  showing  the  number 
of  a  return  ”  cases  of  scarlet  fever  which  show  an  increase 
of  these  “  both  actually  and  proportionately  in  recent 
years.”  This  increase,  he  thinks,  is  in  part  apparent  only 
and  due  to  improvements  in  administrative  procedure 
whereby  more  of  these  return  cases  are  discovered,  but  in 
part,  however,  it  would  appear  to  be  actual.  He  adds 
“  the  feature  which  is  suggested  by  the  facts  is  that  with 
a  high  epidemicity  of  the  disease  there  is  a  greater  pre¬ 
valence  of  return  cases,”  and  in  explanation  of  this  he 
states  “it  would  seem  necessary,  in  order  to  account  for 
many  of  the  facts  in  the  spread  of  scarlet  fever,  to  postulate 
carrier  cases  analogous  to  the  demonstrable  passive  bearers 
of  the  diphtheria  bacillus  and  the  more  recently  discovered 
typhoid  carriers.” 
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South  Mimms. — There  was  considerable  prevalence  of 
scarlet  fever  in  the  district  during  the  year;  15  cases 
occurred  in  the  village  of  South  Mimms,  four  at  Potters 
Bar,  and  six  (all  in  one  house)  at  Bentley  Heath. 

In  the  absence  of  hospital  accommodation,  difficulty  was 
experienced  in  obtaining  effective  isolation. 

The  matter  was  the  subject  of  correspondence  from  the 
County  Council. 

Staines  (rural). — The  number  of  cases  of  scarlet  fever  and 
diphtheria  notified  in  the  district  showed  a  decrease  as 
compared  with  previous  years. 

Uxbridge  (rural). — Eight  cases  were  notified  during  the 
year.  These,  it  is  reported,  had  no  connection  with  each 
other,  except  perhaps  two  patients  at  Yiewsley. 
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Diphtheria  and  Membranous  Croup. 

Although,  during  1909,  there  was  no  epidemic  outbreak 
nor  excessive  incidence  of  diphtheria  in  any  part  of  the- 
County  area,  it  will  be  seen,  by  comparing  the  rates  for 
the  years  since  1900  that  it  is  not  possible  to  record  any 
marked  tendency  towards  decrease  in  the  occurrence  of 
cases  of  the  disease. 

The  rate  per  1,000  persons  living  is  1  *46,  which  is  only 
•04  less  than  that  in  1908,  the  latter  part  of  which  year 
was  marked  by  considerable  prevalence  of  the  complaint 
in  the  district  of  Enfield  and  increase  in  other  districts  in 
the  north-east  of  the  County. 

A  possible  explanation  of  the  fact  that,  notwithstanding 
the  absence  of  airy  localised  outbreak  or  marked  incidence 
in  any  one  part  of  the  County,  the  attack  rate  per  1,000 
show's  no  signs  of  decrease  compared  with  that  of  former 
years  (in  some  of  which  localised  prevalence  is  known  to 
have  occurred)  is  perhaps  to  be  found  in  the  fact  that 
bacteriological  examination  of  material  from  suspicious 
throats  is  now  resorted  to,  to  greater  extent  than  formerly. 
Further,  on  the  occurrence  of  a  case  or  cases,  such 
examination  is  made  of  those  who  have  been  in  contact 
.with  the  patient,  with  the  object  of  seeing  whether  such 
persons  are  harbouring  the  bacillus  diphtherice  although  not 
showing  clinical  symptoms  of  the  disease.  Owing  to  this 
a  certain  number  of  persons  may  be  notified  as  cases  of 
diphtheria  wTho  would  not  have  been  so  notified  in  previous 
years,  and  these  notifications  tend  to  increase  the  total. 

In  the  table  which  follows,  the  case  rates  and  death-rates 
in  Middlesex  and  in  London  are  given  for  recent  years. 
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From  Annual  Summary  of  Registrar-General. 


G6  Diphtheria  and  Membranous  Croup. 

The  districts  in  the  County  which  show  an  incidence  of 
diphtheria  greater  than  that  of  the  County  as  a  whole  are 
Acton,  Edmonton,  Enfield,  Eeltham,  Finchley,  Friern 
Barnet,  Hampton,  Hayes,  Hendon  (urban),  Hornsey, 
Southall,  Southgate,  Sunbury  and  South  Minims. 

It  will  be  noticed  that  in  the  north-east  of  the  County, 
namely,  Enfield,  Friern  Barnet  and  South  Mimms,  there 
was  relatively  increased  incidence.  This  part  of  the  County 
also  showed  increase  during  the  latter  part  of  1908. 

At  the  end  of  the  year  the  occurrence  of  two  notified 
cases  of  diphtheria  in  Sunbury  led  to  a  searching  inquiry 
and  investigation  at  homes  and  in  the  schools  being  made 
by  the  local  medical  officer  of  health  and  the  school 
medical  officers. 

Such  inquiry  was  specially  called  for  in  this  area,  owing 
to  the  disastrous  effects  of  a  prolonged  epidemic  outbreak 
a  few  years  ago,  and  the  absence  since  then  of  any  cases 
of  the  disease  in  the  district.  The  result  was  the  discovery 
of  a  missed  case  of  the  complaint  which  had  not  come 
under  medical  supervision  till  he  was  found,  during  the 
inquiry,  to  be  suffering  from  diphtheritic  paralysis. 
Although  a  few  cases  continued  to  occur  during  the  early 
part  of  the  year  1910,  the  effect  of  the  close  watch  which 
was  kept,  and  of  the  bacteriological  examinations  made 
of  all  suspicious  throats,  was  to  limit  the  spread  of  the 
disease. 

The  prevalence  of  the  disease  during  the  year  will  be 
seen  from  the  following  table  which  gives  the  quarterly 
attack  rates,  and  from  the  chart  given  later  in  the  report, 
showing  the  number  of  notifications  in  each  week. 
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oup. 


Diphtheria  {including  Membranous  Croup )  notifications , 

Date  per  1,000  living. 


Quarter. 

1907. 

1908. 

1909. 

1st  Quarter  (13  weeks) . . 

1*79 

1*40 

1-88 

2nd  „ 

1-22 

1-14 

1-29 

3rd  „  „ 

1-21 

1-07 

1*08 

4ttl  »  „  . . 

1  41 

2-36 

1-57 

Only  two  districts  were  quite  free  of  the  disease, 
namely,  G-reenford  and  Kingsbury. 


The  age  distribution  of  the  cases  and  deaths  is  as  follows:— 


Diphtheria  {including  Membranous  Croup),  1909. 


Age  group. 

Cases. 

Corrected 

deaths. 

0-1 

19 

r-r 

( 

1-5 

481 

93 

5-15 

893 

61 

15-25 

137 

1 

25-65 

107 

1 

65  and  up 

2 

— 

Acton.— It  is  reported  that  of  104  cases  notified  62 
occurred  amongst  school  children.  Dr.  Thomas  adds 
“  probably  the  school  plays  the  most  important  part  in 
the  spread  of  the  disease.  It  is  noteworthy  that  diphtheria 
was  not  most  prevalent  in  the  elementary  schools  in  the 
poorest  part  of  the  district.” 

This  he  thinks  is  perhaps  due  to  the  fact  that  whereas 
most  of  the  cases  amongst  the  poorer  class  are  removed  to 
hospital  whence  they  are  not  discharged  until  after  at  least 
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two  swabs  taken  from  the  throat  are  found  to  be  negative, 
cases  amongst  better  class  families,  which  are  nursed  and 
treated  at  home,  are  liberated  by  doctors,  so  he  finds,  after 
one  negative  swab. 

The  suggestion  as  to  whether  scarlet  fever  and  drphtheiia 
are  interchangeable  diseases  is  shortly  discussed  by  him. 

Brentford. — In  commenting  on  a  decrease  in  the  number 
of  cases  of  diphtheria  and  the  absence  of  any  deaths,  Di.  Bott 
thinks  that  the  complaint  is  recognized  by  parents  earlier 
than  formerly,  with  the  result  that  antiioxin,  which  is  sup¬ 
plied  free  by  the  District  Council,  is  used  at  an  earlier  stage. 

Chiswick. — An  increase  of  diphtheria' prevalence  as  com¬ 
pared  with  1908  is  noted,  but  the  complaint  did  not  assume 
epidemic  form.  Dr.  Dodsworth  draws  attention  to  tne  fact 
that  the  District  Council  have  sanctioned  a  free  supply  of 
antitoxin  in  the  case  of  necessitous  patients. 

Enfield. — In  the  report  for  1908  account  was  given  of  an 
epidemic  of  diphtheria  in  Enfield  which  occurred  during 
September,  October  and  November.  This  epidemic, 
together  with  the  general  sanitary  cncumstances  and 
administration  of  the  district  were  investigated  during  the 
early  part  of  1909  by  Dr.  Wheaton,  one  of  the  Medical 
Inspectors  of  the  Local  Government  Board.  A  full  account 
of  the  conditions  which  he  found,  together  with  those  which 
appeared  to  him  to  have  had  influence  in  predisposing  to 
the  spread  of  the  infection  of  diphtheria  in  that  part  of 
Enfield  chiefly  affected,  is  given  in  a  report  published  by 
the  Local  Government  Board.  (New  Series  No.  10.) 

Dr.  Warren,  in  commenting  on  the  fact  that  the  number 
of  cases  of  diphtheria  during  1909  is  still  excessive,  draws 
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attention  to  the  following-:  The  majority  of  the  notifica¬ 
tions  took  place  during-  the  first  quarter  of  the  year,  viz.  : 
115  out  of  a  total  of  223.  The  cases  occurred  chiefly  in 
the  Chase  Ward  (115)  and  in  Ordnance  Ward  (50)  areas  ;  in 
other  words,  in  the  same  part  of  Enfield  in  which  the  disease 
occurred  in  1908,  and  the  cases  may  therefore  be  regarded 
as  part  of  the  epidemic  outbreak  of  the  previous  year. 

Apart  from  these  cases  a  small  outbreak  occurred  in  Bush 
Hill  Park  Ward  in  October,  chiefly  amongst  children  attend- 
ing  a  public  elementary  infant  school,  and  necessitated  the 
closure  of  the  latter  for  a  fortnight.  In  connection  with 
this  outbreak  extensive  “  swabbing of  the  throats  of 
absentees  previous  to  the  closure  showed  that  many  of 
these  children,  although  not  showing  clinical  symptoms  of 
diphtheria,  were  harbouring  the  specific  bacillus. 

Feltliam. — Some  cases  of  diphtheria  occurred  during  the 
autumn,  and  in  connection  with  these  I  visited  the  public 
elementary  school,  examined  children  with  Dr.  Morris,  the 
medical  officer  of  health,  and  ‘  swabbed  ”  a  certain  number, 
the  condition  of  whose  throats  appeared  suspicious.  One 
child  showing  no  clinical  symptoms,  was  found  to  have  the 
bacillus  in  its  throat  and  was  excluded  from  school. 

The  district  council  have  now  decided  to  allow  the 
medical  officer  to  take  swabs  for  diagnostic  purposes  and 
have  also  provided  a  supply  of  antitoxin. 

Dr.  Morris  reports  the  occurrence  of  four  cases  in  one 
house,  for  which  no  medical  advice  was  obtained  until  the 
supervention  of  diphtheritic  paralysis. 

Friern  Barnet. — The  district  council  provides,  free  of 
charge,  outfits  for  bacteriological  diagnosis  in  doubtful 
cases  of  diphtheria,  and  antitoxin  is  also  supplied. 
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There  was  increased  prevalence  of  diphtheria  during1 
1909.  In  this  connection  it  may  be  noted  that  the  disease 
was  unduly  prevalent  in  the  north-east  of  the  County 
during  1908  and  early  in  1909.  Further,  Dr.  Spreat  states 
that  the  identification  of  slight  cases  by  means  of  bacterio¬ 
logical  examination  has  doubtless  tended  to  increase  the 
number  notified  by  the  discovery  of  cases  which  would 
otherwise  not  have  been  recognised. 

Hampton—  A  total  of  19  cases  notified,  4  of  which 
occurred  in  one  house.  In  connection  with  the  latter 
cases  special  examination  of  children  at  the  public 
elementary  school  attended  by  those  affected  was  made 
by  the  medical  officer  of  health  and  the  school  medical 
officers.  No  spread  of  infection  took  place. 

Hampton  Wick — Dr.  Gunther  gives  an  interesting  review 
of  infectious  diseases  notified  in  the  district  since  1890, 
when  the  Infectious  Diseases  (Notification)  Act  came  into 
force.  During'  the  twenty  years  which  have  elapsed, 
64  cases  of  diphtheria  have  occurred,  with  12  deaths.  He 
writes  :  “  It  is  difficult  to  compare  the  number  of  cases 
in  recent  years  with  the  number  in  former  years,  as  the 
diagnosis  in  this  district  since  1906  has  been  based  upon 
special  examinations  of  the  throat  secretions,  whereas 
previous  to  that  date  this  was  not  usually  done.  But, 
anyhow,  the  mortality  was  extremely  high  during  the  first 
eight  years  under  consideration.  These  are  credited  with 
10  deaths,  and  only  13  cases  were  notified.  About  this 
time  the  antitoxin  treatment  came  into  general  use,  and 
we  find  only  2  deaths  occurring  in  the  next  twelve  years, 
although  51  cases  were  notified.” 


Diphtheria  and  Membranous  Croup.  7i 

Hayes.  Of  a  total  of  7  cases  notified,  4  occurred  in 
November  and  December  at  a  farm  from  which  milk  was 
sent  into  an  adjoining-  district.  As  result  of  the  inspection 
of  the  premises  which  was  made  by  the  medical  officer 
of  health  and  myself,  various  insanitary  conditions  were 
found.  These  were  only  remedied  after  service  of  a 
statutory  notice  by  the  local  authority. 

Hendon  {urban). — Compared  with  1908  there  was  an 
inciease  of  cases  of  diphtheria.  T Iris,  Dr.  Andrew 
reports,  “  is  accounted  for  owing*  to  an  unfortunate 
outbreak  of  the  disease  at  a  private  school  at  Mill  Hill.” 
In  connection  with  this  outbreak,  suspicion  at  first 
attached  to  the  milk  supply  of  the  school.  The  conditions 
at  the  farm  from  which  the  milk  was  supplied  were 
specially  investigated,  and  examination  of  the  cows  by  a 
veterinary  surgeon  was  made.  Bacteriological  examina¬ 
tion  of  swabs  of  the  throat  secretions  of  all  those 
engaged  in  the  milk  business  was  also  made.  The  result 
arrived  at  after  these  inquiries  was  that  milk  was  not  the 
source  of  infection,  and  Dr.  Andrew  finally  comes  to  the 
conclusion  that  the  cause  was  the  presence  in  the  school 
of  an  imported  case  in  a  mild  form,  from  which  infection 
was  “  contracted  rapidly  by  others  before  suspicion  had 
been  fully  aroused  and  precautionary  measures  adopted.” 

Southgate. — The  number  of  cases  of  diphtheria  notified 
was  slightly  greater  than  in  1908.  Since  1906  an  increase 
has  been  noticeable.  This  is  doubtless  partly  accounted 
for  by  increase  in  the  population,  but  partly  by  the  fact 
that  during  1908  and  1909  the  disease  has  been  prevalent 
in  adjoining  districts,  and  Southgate  has  shared  in  this. 

Sunbury. — During  the  years  1904  and  1905  the  district 
suffered  from  a  severe  and  prolonged  outbreak  of 
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diphtheria,  which  was  attended  by  many  deaths  of 
children.  Since  that  date  Sunbury  has  shown  freedom 
from  the  disease  until  the  early  part  of  December,  190?, 
when  two  cases  were  notified  in  the  same  week. 

In  the  investigation  of  these  cases  it  was  found  that  a 
patient  had  suffered  from  the  disease,  but  not  having  been 
under  medical  advice  had  not  been  recognized.  On 
receiving  this  information  from  Dr.  Byham,  we  decided 
that,  in  order  to  see  to  what  extent  the  disease  might 
exist  in  the  district  in  a  latent  form,  it  was  advisable  to 
examine  all  the  children  in  the  elementary  schools,  and, 
under  the  direction  of  the  District  Council,  Dr.  Byham  took 
swabs  from  the  throats  or  noses  of  those  children  who 
showed  suspicious  signs.  Several  inspections  of  children 
were  made  in  the  schools  jointly  by  the  medical  officer  of 
health  and  the  school  medical  officers,  and  “swabs  taken 
during  the  period  up  to  the  Christmas  holidays,  and  the 
early  part  of  the  year  1910.  Further,  Dr.  Byham  kept 
close  observation  upon  all  children  excluded  on  suspicion 
from  school  by  visiting  them  at  their  homes,  and  no  child 
was  allowed  to  mix  with  others  until  bacteriological 
examination  gave  negative  result.  In  one  case  this  result 
was  not  attained  until  after  a  period  of  many  weeks,  and 
much  difficulty  was  experienced  by  him  in  getting  the 
parent  to  keep  the  child  apart  from  others,  inasmuch  as  she 
remained  in  good  health. 

Although  a  few  cases  continued  to  occur  during  the 
early  part  of  1910  they  did  not  at  any  time  assume  an 
epidemic  form,  and  there  can  be  little  doubt  that  this 
result  was  due  to  the  recognition  by  the  sanitary  authority 
of  the  need  of  vigorous  action  and  to  their  decision  to  give 
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their  medical  officer  of  health  a  free  hand  as  to  having 
bacteriological  examinations  made  of  any  child  which,  in 
his  opinion,  needed  it. 

Teddington. — The  district  council  have  decided  to  make 
arrangements  “  by  which  suspected  cases  can  be  bacterio- 
logically  examined,  upon  application  being  made  to  the 
medical  officer  of  health.” 

Tottenham. — The  medical  officer  of  health  records  a  slight 
decrease  in  the  number  of  cases  of  diphtheria  compared 
with  the  number  in  1908,  and  directs  attention  to  the 
advisability  of  resorting'  to  antitoxin  at  the  earliest  possible 
period  in  the  disease. 

Hendon  {rural). — Of  18  cases  of  diphtheria  which 
occurred,  10,  it  is  reported,  were  notified  from  Little 
Stanmore. 

South  Minims. — Dr.  Gruggen  states  that  eight  cases  of 
the  disease  were  notified.  They  “  occurred  in  three 
houses — two  at  Potters  Bar  and  one  at  South  Minims. 
Six  cases  occurred  in  one  house  between  January  24th  and 
May  9th,”  and  he  adds,  “if  the  first  of  these  cases  could 
have  been  removed  to  hospital,  there  is  every  reason  to 
believe  that  some  of  them  might  have  been  prevented.” 

lie  also  states  that  the  district  council  are  considering 
the  question  of  arranging  for  the  free  bacteriological 
examination  of  material  from  suspicious  throats  and  the 
free  supply  of  antitoxic  serum. 

In  view  of  the  fact  that  it  is  only  possible  by  means  of 
bacteriological  examination  to  take  effective  action  in 
staying  the  spread  of  diphtheria  infection,  the  district 
council  should  no  longer  delay  in  putting  their  medical 
officer  of  health  in  possession  of  this  means  of  control. 


Diphtheria  ( including  Membranous  Croup ),  1D09.  Age  Distribution  of  Cases  and  Deaths ,  together  with 

Case  and  Death-rates. 
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Enteric  Fever. 


Enteric  Fever. 

An  essentially  satisfactory  feature  in  regard  to  the 
infectious  disease  returns  of  the  County  is  the  fact  that 
since  1900  there  has  been,  with  the  exception  of  one  year, 
namely,  1906,  a  steady  decrease  in  the  number  of  cases 
notified  as  suffering  from  enteric  fever.  The  rise  which  is 
noticeable  in  1906  was  mostly,  if  not  entirely,  due  to  a 
sharp  localised  outbreak  in  a  part  of  Southgate,  as 
was  fully  reported  on  at  the  time. 

Decrease  in  cases  is  maintained  for  1909.  The  number 
notified  was  179,  or  a  rate  per  1,000  living  of  0T59  with  a 
death-rate  of  0*024. 

The  figures  for  recent  years  are  given,  together  with 
those  of  London,  in  the  next  table. 


Enter ic  Fever. 
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Enteric  Fever. 


As  a  result  of  the  investigations  which  are  made  when 
cases  of  infectious  disease  are  notified  with  a  view  to 
tracing  the  cause  of  infection,  it  appears  that  of  the  total 
number,  namely,  179,  the  source  of  infection  was  probably 
•contaminated  shell-fish,  in  three  instances  ;  direct  infection 
from  one  person  to  another  in  5  instances  and  probably  in 
2  others ;  whilst  in  6  instances  the  infection  was  almost 
•certainly  contracted  outside  the  County,  and  in  11  other 
•cases  there  was  strong  suspicion  that  this  was  also  the  case. 

The  more  noteworthy  comments  in  the  district  reports 
as  to  this  complaint  are  as  follows  : — 

Acton. — Of  four  cases  notified,  one  patient  had  eaten 
shell-fish  brought  from  Leigh-ou-Sea  about  the  period  of 
infection. 

Ealing. — Six  cases  were  notified.  The  evidence  obtained 
indicated  that  infection  in  each  case  was  contracted  outside 
the  borough. 

Friern  Barnet. — Only  one  case  occurred.  The  source  of 
infection  is  thought  to  have  been  the  eating  of  mussels  in 
London,  as  a  brother  of  the  patient,  who  also  partook  of 
these,  contracted  the  disease  at  the  same  time  and  died  in 
Haslar  Hospital. 

Heston  and  Isleworth. — Dr.  Buchan  reports  that  of  seven 
cases  notified  in  the  year  there  was  a  clear  connection 
between  four  of  them.  This  appears  to  have  been  brought 
about  by  the  fact  that  the  u  g'ravity  of  the  first  case  was 
not  realized  until  subsequent  cases  occurred.” 

Southall- Northwood. — Of  six  cases  notified,  Dr.  Windle 
reports  that  one  was  probably  due  to  eating  polluted  shell¬ 
fish,  and  two  occurred  just  after  visits  made  to  friends 


Enteric  Fever. 
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suffering  from  the  disease.  One  other  case  occurred  in  a 
house  in  which  another  person  was  ill  with  what  was 
afterwards  known  to  be  typhoid. 

Wealdstone. — Two  cases  were  notified  and  both  it  is 
thought  contracted  infection  outside  the  district. 

Reference  is  made  to  the  difficulty  of  getting  hospital 
isolation  for  cases  of  this  disease. 

Staines  (rural). — Dr.  Morris  reports  that  five  cases  of 
^enteric  fever  occurred  in  one  cottage  at  Stanwell  which 
was  found  to  be  in  a  very  insanitary  condition. 


Enteric  Fever ,  Notification  rale  per  1000  living'. 


Period. 

1907. 

1908. 

1909. 

1st  Quarter  (13  weeks) 

1 

0T4 

0*15 

0*23 

2nd  ,, 

0*14 

0-08 

0*12 

•3 1  d  , ,  , , 

0  26 

0*18 

0*14 

4th  „  „ 

0*30 

0*30 

0*12 

The  age  distribution  of  the  cases  and  deaths  (corrected) 
is  shown  in  the  following  table  : — 

Enteric  Fever ,  1909. 


Age 

Cases. 

Corrected 

group. 

deaths. 

0- 

2 

1- 

14 

— 

5- 

46 

2 

15- 

43 

4 

25- 

73 

20 

65  and 
upwards. 

1 

1 

Enteric  ( Typhoid )  Fever ,  1908.  Distribution  of  Cases  and  Deaths ,  together  with  Case  and  Death  Rates. 
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Enteric  Fever 
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Puerperal  Fever. 


Puerperal  Fever. 

The  number  of  cases  notified  and  the  rate  per  1,000 
registered  births  are  given  in  the  following  table. 

Further  reference  to  this  complaint  will  be  made  in  the 
section  on  midwives. 


Puerperal  Fever. 


Year. 

Oases  notified. 

Deaths 
(corrected) . 

Case-rate  per 
1,000  Births 
registered. 

1901 

35 

35 

1*5 

1902 

42 

38 

1-7 

1903 

48 

37 

1*9 

1904 

56 

46 

2*1 

1905 

53 

45 

2-0 

Average  1901-5 

•  •  •  • 

1'8 

1906 

56 

38 

2*0 

1907 

53 

41 

1-9 

1908 

46 

34‘ 

1-6 

1909 

56 

38 

2-0 

Puerperal  Fever. 
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Ruislip-Northwood. — Dr.  Hignett  comments  on  the  fact 
that  four  cases  of  puerperal  fever  occurred,  equivalent  to 
one  case  in  thirty -four  births.  He  considers  that  this  high 
rate  is  accounted  for  by  the  fact  that  untrained  and 
ignorant  women  have  been  acting  as  monthly  nurses 
amongst  the  poorer  classes.  It  is  satisfactory  to  report 
that  a  trained  and  qualified  midwife  has  now  taken  up  her 
residence  in  the  district,  and  it  is  to  be  hoped  that  those  in 
a  position  to  do  so  may  use  their  influence  in  persuading 
women  about  to  be  confined  to  utilise  the  services  of  such 
a  person,  rather  than  relying  on  the  inefficient  and 
dangerous  help  which  can  be  given  by  women  entirely 
ignorant  of  the  use  of  antiseptics,  and  frequently  of 
methods  of  ordinary  cleanliness. 

The  establishment  of  a  maternity  club — if  such  does  not 
exist — in  the  district  would  probably  be  a  considerable 
boon  to  expectant  mothers,  by  ensuring,  some  time  in 
advance,  that  they  will  be  properly  tended  by  a  competent 
nurse  when  the  occasion  arrives. 


(272)  *  2 
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Puerperal  Fever , 


The  cases  of  puerperal  fever  occurred  in  the  following 
districts : — 


Puerperal  Fever ,  1909. 


District. 

Births. 

Cases 

notified. 

Urban. 

A  clou  •  •  t •  ••  • •  •« 

1,480 

3 

Brentford 

468 

1 

Chiswick  . .  . .  . .  . .  . . 

877 

1 

Ealing  {Borough)  . .  .. 

1.184 

4 

Edmonton  . .  . . 

1,871 

3 

Enfield  . .  . .  . .  . .  .  9 

1,400 

4 

F  eltham  . . 

130 

— 

Finchley  . . 

848 

3 

Friern  Barnet 

316 

1 

Greenford. . 

21 

— 

Hampton  . .  . .  . .  . .  . . 

217 

— 

Hampton  Wick  . .  . .  . .  , . 

47 

— 

Hanwell  . .  . .  . .  , .  . . 

533 

1 

Harrow  . . 

361 

2 

Hay  es  ••  •  •  ••  ••  •  • 

98 

— 

Hendon  . . 

784 

1 

Heston  and  Isleworth  . . 

1,182 

3 

Hornsey  ( Borough ) 

1,508 

1 

Kingsbury 

13 

— 

Kuislip-Northwood 

137 

4 

Southall-Norwood  . .  .  • 

686 

— 

Southgate . . 

687 

1 

Staines  ••  «o  ••  •• 

161 

— 

Sunbury  . . 

118 

— 

Teddington 

436 

— 

Tottenham 

3,791 

5 

Twickenham  ..  ..  ..  .. 

703 

— 

Uxbridge.. 

268 

1 

Wealdstone 

347 

— 

Wembley  .. 

252 

— 

Willesden 

4,172 

8 

Wood  Green 

1,207 

4 

Rural. 

Hendon  « «  ••  •  *  ••  •• 

240 

— 

South  Mimms 

61 

— 

Staines  •«  ••  «•  •  •  •  • 

560 

2 

Uxbridge  . . 

374 

3 
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Typhus,  Relapsing  Fever,  Cholera. 
No  cases  of  any  of  these  complaints  occurred. 


Erysipelas. 

The  number  of  notifications  of  this  complaint  during 
recent  years  has  been  as  follows  : — 

Erysipelas . 


Year. 

Cases. 

! 

Deatlis 

corrected. 

1901  ..  .  .. 

641 

27 

1902  .. 

691 

36 

1903  .. 

591 

28 

1904  .. 

661 

42 

1905  .. 

655 

31 

1906  .. 

793 

25 

1907  .. 

644 

18 

1908  . . 

641 

22 

1909  .. 

664 

27 
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The  cases  notified  in  each  district  are  shown  in  the 
following  table  : — 


Notifications  of  Erysipelas,  1909. 


District. 

Cases 

notified. 

Urban. 

Acton..  ..  .. 

25 

Brentford  . .  . .  . .  . .  . ,  , . 

17 

Chiswick  , .  . .  . .  , .  , . 

46 

Ealing  ( Borough )  . .  . .  , .  . .  . , 

35 

Edmonton  . .  . .  . .  . .  . . 

42 

Enfield 

31 

Eeltham  . .  . .  . .  . . 

6 

Finchley 

21 

Friern  Barnet 

9 

Greenford 

_____ 

Hampton  . .  . .  . .  , , 

9 

Hampton  Wick 

4 

Hanwell  ..  ..  ..  ..  ,, 

32 

Harrow  . .  . .  . .  , , 

7 

Hayes  .  . .  . .  . .  , ,  . .  , . 

2 

Hendon  . .  . .  . .  , , 

12 

Heston  &  Isleworth. .  . .  . ,  . ,  . . 

29 

Hornsey  ( Borough )  . .  . .  , ,  , ,  , . 

37 

Xingsbury  . .  . .  . .  , . 

— 

Buislip-lNlorthwood . .  ..  ..  .. 

1 

Southail-Norwood  .. 

11 

Southgate  . .  . .  . .  . . 

18 

Staines  . .  . .  . .  . .  . . 

1 

Sunbury  . .  . .  , .  , .  . . 

4 

Tcddington  . .  . .  . .  , . 

9 

Tottenham  . . 

87 

Twickenham  . . 

3 

Uxbridge  ..  ..  ..  .. 

5 

Wealdstone  .. 

10 

W  embley 

3 

Willesden 

94 

Wood  Green,.  ..  .. 

25 

Rural. 

Hendon 

5 

South  Mimms 

1 

StifliixiBS  •  •  •  •  ••  ••  •  •  •• 

15 

Uxbridge 

8 

Measles . 
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Measles. 


The  total  number  of  deaths^in  1909  in  the  County  due 
to  this  complaint  is  the  highest  since  1900,  and  is 
equivalent  to  0*31  per  1,000  of  the  estimated  population. 
In  only  two  years  since  1900,  viz,,  1902  and  1904,  has  this 
rate  been  exceeded,  and  in  view  of  the  fact  already  stated 
earlier  in  the  report — that  the  estimated  population  is 
probably  greater  than  the  actual  number  of  residents— it 
may  well  be  that  the  death-rate  of  1909  was  leally  higher 
or  equal  to  that  of  the  two  years  referred  to. 

The  rates  for  recent  years  are  set  out  in  the  following 
table : — 


Measles. 


] 

Corrected 

Death-rate  per 

Tear. 

deaths. 

1,000  persons. 

1901  .. 

174 

0*21 

1902  .. 

275 

0*33 

1903  .. 

249 

0-28 

1904  .. 

331 

0-35 

1905  .. 

176 

0*18 

Average  1901-1905  . . 

O' 27 

1906  .. 

247 

0*24 

1907  .. 

258 

0*24 

1908  .. 

222 

0*20 

1909  .. 

348 

. 

0*31 

In  last  year’s  report  reference  was  made  at  length  to  the 
difficulty  which  attaches  to  attempt  in  controlling  the 
spread  of  measles,  owing  to  the  facts  (1)  that  a  child  is 
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Measles. 

most  infective  in  tlie  early  stage  of  the  complaint  before 
it  comes  under  medical  supervision  and  before  the  rash  has 
appeared  ;  and  (2)  that  many  parents  and  guardians  regard 
the  complaint  as  one  of  minor  importance  and  as  an 
inevitable  occurrence.  As  a  consequence  there  is  a  lack 
of  precaution  and  care  to  prevent  its  spread. 

The  issue  in  1909  by  the  Education  Committee  of  the 
County  Council  of  regulations  to  teachers  as  to  the 
steps  which  they  should  take  in  connection  with  children 
suffering  from  suspicious  symptoms,  together  with  a  short 
account  of  the  ordinary  symptoms  and  signs  of  the 
more  common  infectious  diseases,  will  it  is  hoped  in  time 
have  effect  in  controlling  measles  and  other  complaints. 

During  the  early  part  of  the  year  many  special  visits 
were  made  by  the  assistant  school  medical  officers  and 
myself,  often  in  company  with  the  local  medical  officer  of 
health,  to  elementary  schools  in  different  parts  of  the 
County  in  which  the  disease  had  appeared.  The  children 
were  examined  at  intervals  of  a  few  days  in  order 
to  detect  any  present  in  school  in  an  early  stage  of  the 
complaint.  If  such  were  found  they  were  excluded 
temporarily. 

Since  that  date  the  County  Council  has  made  arrange¬ 
ment  to  ensure  systematic  and  early  notification  to  district 
medical  officers  of  health  from  school  teachers  in  the 
elementary  education  area  of  all  cases  of  non-notifiable 
infectious  complaints.  These  notifications  will  now  put  the 
medical  officer  of  health  of  each  district  in  a  much  more 
favourable  position  for  investigating  at  the  school  or 
elsewhere  as  to  the  outbreak  of  the  disease,  and  will  enable 


M easles . 
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him,  io  the  discharge  of  the  duty  placed  upon  him,  to 
take  prompt  and  early  action  with  a  view  to  preventing 
the  spread  of  disease. 

From  the  following  abstract  of  the  district  reports, 
information  is  forthcoming  of  the  areas  in  which  measles 
was  most  prevalent. 

Acton. — The  medical  officer  of  health  gives  the  death- 
rates  from  measles  for  quinquennial  periods  for  the  twenty- 
five  years  1886—1906.  From  the  figures  obtained  he 
comes  to  the  conclusion  that  in  the  early  part  of  the 
period  there  was  a  much  more  marked  difference  between 
epidemic  and  inter-epidemic  periods  than  there  is  now. 
This  he  attributes  to  the  altered  character  of  the  district : 
formerly  it  was  a  detached  suburb,  but  it  has  now  become 
continuous  with  the  metropolis,  and  as  a  consequence 

opportunities  for  the  introduction  of  a  children  s  ailment 
from  other  districts  are  more  frequent  than  formerly. 
The  population  is  also  of  a  more  shifting  character,  and 
the  percentage  of  protected  and  unprotected  children  is 
not  so  uniform  as  it  used  to  be.” 

As  regards  the  year  1909,  Dr.  Thomas  states  that  two 
outbreaks  of  measles  occurred.  In  the  first  of  these  it 
fortunately  happened  that  it  was  possible  to  notify  the 
first  case  which  occurred  amongst  school  children.  This 
happened  just  before  the  Christmas  holidays,  and  by 
closing  the  school  a  few  days  before  the  holidays  were 
due,  all  the  first  crop  of  cases  fell  ill  whilst  the  children 
were  away  from  school,  and  no  extension  occurred. 

In  the  second  outbreak  the  first  notifications  from  the 
school  referred  to  the  first  crop,  and  not  to  the  first  case, 
and  much  more  extensive  spread  occurred. 
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M easles. 


Chiswick. — Measles  and  whooping  cough  were  both  very 
prevalent  in  the  spring. 

Ealing. — In  commenting  on  the  prevalence  of  measles 
and  whooping-cough,  Dr.  Patten  writes  :  “  among  a  certain 
section  of  the  inhabitants  of  the  poorer  districts  a  lamentable 
amount  of  ignorance  still  prevails  regarding  the  precautions 
to  be  taken  and  the  necessity  of  seeking  medical  advice  in 
the  earliest  stages  of  these  disorders,”  and  he  adds  that 
the  excessive  fatality  of  measles  is  largely  owing’  to  want 
of  care  and  to  ignorance  of  the  very  serious  nature  of  the 
complaint. 

Finchley. — Measles  is  reported  as  having  been  prevalent 
in  the  early  part  of  the  year  at  East  Finchley,  and  at  the 
close  of  the  year  at  North  Finchley.  Three  infants’  schools 
had  to  be  closed  for  short  periods  owing  to  this. 

Greenford. — Measles  was  made  notifiable  in  this  district 
for  five  years  in  1906,  and  Dr.  Hope  thinks  that  notification, 
together  with  school  closure,  was  of  use  in  checking  the 
spread  of  the  disease  when  it  appeared  during  1909. 

Hampton . — Outbreaks  of  measles  occurred  in  February 
and  June,  and  in  each  case  the  medical  officer  advised 
closure  of  the  schools  attended. 

Hamilton  Wick. — A  severe  outbreak  of  measles  occurred 
in  the  early  part  of  the  year  and  led  to  closure  of  the 
elementary  schools  for  infants  on  the  advice  of  the  medical 
officer  of  health. 

Dr.  Gunther  states  that  no  epidemic  outbreak  has  occurred 
since  1902,  although  sporadic  cases  have  occurred  at 
different  times  since  then. 
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Harrow. — A  severe  outbreak  of  measles  affected  the 
district,  commencing'  in  February  and  lasting  till  May.  It 
was  attended  by  13  deaths,  a  heavy  mortality  compared 
with  other  infectious  diseases.  Dr.  Little  states  that  during 
the  previous  eight  years  only  three  deaths  occurred  from 
this  complaint. 

Southall-Norwood . — A  considerable  outbreak  took  place 
in  the  north  part  of  the  district,  but  Dr.  Windle  states  that 
action  in  connection  with  the  public  elementary  schools 
“  cut  short  what  threatened  at  one  time  to  be  a  serious  and 
extensive  outbreak.” 

Although  it  does  not  refer  to  the  year  under  review,  it 
may  be  stated  that  the  disease  occurred  again  in  a  wide¬ 
spread  manner  in  the  south  of  the  area  in  the  spring  of 
1910. 

Staines  {urban). — Measles  was  very  prevalent  during  the 
summer  and  autumn.  Four  deaths  occurred,  all  under 
five  years  old,  and  two  of  these  were  infants  under  one 
year  of  age. 

Teddington . — Measles  was  very  prevalent  in  the  spring 
and  early  summer,  and  necessitated  the  closure  of  some  of 
the  infant  departments  of  the  public  elementary  schools. 

Tottenham. — The  much  greater  mortality  attending 
measles  (and  whooping  cough)  compared  with  that  from 
scarlet  fever  or  diphtheria  leads  the  medical  officer  of 
health  to  comment  on  the  fact  that  parents  think  so  lightly 
of  the  former  diseases  as  seldom  to  call  in  medical  aid. 
He  prints  a  copy  of  a  leaflet  which  is  distributed  by  the 
district  council  when  cases  occur. 
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Twickenham. — No  epidemic  outbreak  occurred  and  there 
was  a  reduction  in  the  number  of  deaths  recorded. 

Wealdstone. — Dr.  G.  Butler  reports  that  this  complaint 
was  extensively  prevalent  in  March,  April  and  May,  and 
that  some  of  the  cases  were  of  a  severe  type.  Nineteen 
deaths  occurred,  and  all  were  amongst  children  of  two 
years  or  under. 

Willesden. — By  means  of  the  information  as  to  cases  of 
measles  obtained  by  notification  from  school  teachers, 
Dr.  Butler  has  for  some  years  been  able  to  give  the  results 
of  investigation  made  at  the  houses  affected.  He  gives 
tables  for  the  two  years  1908  and  1909,  showing  at 
different  ages  the  incidence  upon  other  children  living  in 
the  houses,  who  may  be  regarded,  owing  to  this  fact,  as 
having  been  definitely  exposed  to  infection.  These  figures, 
he  points  out,  show  the  immunity  conferred  by  increasing 
age.  Analysing  further  the  cases  under  one  year  of  age, 
it  would  appear  that  up  to  six  months  children  are  not 
affected  to  any  extent,  whereas  between  this  age  and  one 
year  a  very  marked  susceptibility  is  apparent. 

Staines  {rural). — The  disease  was  prevalent  during  the 
year  at  Han  worth  in  February,  at  Harmondsworth  in  June, 
and  at  Shepperton  in  July. 


Measles. 
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The  deaths  in  each  district  recorded  by  the  district 
medical  officers  are  set  out  iu  the  following  table 

Measles ,  1909. 


District 

S. 

Deaths 

recorded. 

Urban. 

Acton  . « 

40 

Brentford  . .  . . 

11 

Chiswick 

20 

Ealing  ( Borough )  . . 

22 

Edmonton  . .  .  • 

8 

Enfield  . . 

33 

Feltham 

— 

Finchley 

6 

Friern  Barnet  .. 

4 

Glreenford 

2 

Hampton 

4 

Hampton  Wick 

2 

Han  well 

8 

Harrow 

13 

Hayes 

11 

r» 

Hendon 

b 

Heston  &  Isleworth 

13 

Hornsey  ( Borough ) 

12 

Kingsbury  .. 

Kuislip-Northwood  . . 

2 

Southall- Norwood  .. 

9 

Southgate 

5 

Staines 

S unbury  .. 

K 

Teddington  . .  . . 

O 

1  £ 

Tottenham  . .  .  • 

lb 

Twickenham 

0  • 

2 

Uxbridge 

1 

1  ft 

Wealdstone  .. 

AO 

W embley  . . 

1 

zLl 

Willesden 

o 

Wood  Q-reen 

2 

Rural. 

9 

Li 

South  Mimms 

f  • 

•  « 

•  ♦ 

•  • 

K 

Staines 

•  • 

•  4 

«  « 

•  • 

o 

Q 

Uxbridge 

•  • 

•  • 

•  • 

•  • 

O 
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Whooping  Cough. 

The  number  of  deaths  and  the  death-rate  per  1,000  show 
a  slight  increase  upon  the  previous  year.  It  does  not 
appear  from  the  remarks  made  by  district  medical  officers 
of  health  that  the  complaint  was  prevalent  to  any  degree 
in  the  different  districts,  except  in  the  parish  of  Bedfont 
in  the  Staines  (rural)  district,  and  in  the  districts  of 
Tottenham  and  Willesden. 


The  deaths  and  death-rates  for  the  last  few  years  are 
as  follows  : — 


Whooping  Cough. 


Year. 

Deaths 

(corrected). 

Death-rate 
per  1,000. 

1901  .. 

238 

0*30 

1902  .. 

225 

0*27 

1903  .. 

363 

0*40 

1904  .. 

172 

0*18 

1905  .. 

324 

0'33 

Average  1901-1905  . . 

0-29 

1906  .. 

179 

0-17 

1907  .. 

341 

0-32 

1908  .. 

163 

0*14 

1909  .. 

222 

0*19 

COUNTY  OF  MIDDLESEX,  1909 


Diagram  7, 

showing  Death-Rates  per  10,000  Persons  Living  from  certain  Infectious  Diseases. 


Whooping  Cough. 
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The  ages  at  which  the  deaths  took  place  are  shown  in 
the  next  table. 

Whooping  Cough . 


Age  Group. 

Deaths. 

0- 

99 

1- 

111 

5- 

11 

15- 

1 

25- 

■ — 

65- 

- - - 

All  but  12  deaths  out  of  222  occurred  in  children  under 
five,  and  very  nearly  half  in  children  under  one  year. 

The  difficulty  in  controlling  spread  of  this  disease  was 
referred  to  last  year.  As  to  the  death-rate,  it  is  possible 
that  if  the  complaint  were  not  so  commonly  regarded  as  a 
minor  ill,  and  that  if  medical  assistance  was  called  in 
earlier  than  is  frequently  the  case,  the  mortality  would  be 
reduced  by  the  adoption  of  greater  precautions  amongst 
children  suffering  from  uncomplicated  whooping  cough. 

The  more  systematic  notification  to  medical  officers  of 
health  by  school  teachers  of  cases,  which  has  now  been 
arranged  by  the  Education  Committee  in  the  Elementary 
County  area,  together  with  the  fact  that  some  of  the 
district  councils  are  utilising  the  services  of  district  nurses, 
for  part  of  their  time  as  health  visitors,  to  visit  the  homes 
of  children  where  cases  of  measles  and  whooping  cough 
occur,  as  well  as  the  general  instructions  which  they  give 
as  to  the  up-bringing  of  children,  should  in  time  have 
influence  in  reducing  mortality  from  this  disease. 
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Whooping  Cough 


The  deaths  recorded  in  each  district  report  are  givens 
in  the  next  table. 

Whooping  Cough ,  1909. — Deaths. 


District. 

Deaths 

recorded. 

XJrlan. 

Acton  ••  » •  ••  •«  ••  •• 

13 

Brentford  . .  . .  . .  . .  . .  . . 

7 

Chiswick 

2 

Ealing  ( Borough )  ..  ..  ..  .. 

19 

Edmonton  . . 

13 

Enfield  , .  . .  . .  . .  . . 

9 

F eltham  • .  . .  . .  . .  . .  . . 

2 

Finchley  . .  - .  . .  . . 

3 

Eriern  Barnet 

— 

Greenford  .. 

— 

Hampton  ..  ..  ..  ..  ..  .. 

1 

Hampton  Wick 

- — 

Hanwell  ..  ..  . .  ..  . . 

6 

Harrow  ..  ..  ..  ..  ..  .. 

1 

Hayes 

— 

Hendon  . .  . .  . .  . .  . .  . . 

2 

Heston  and  Isleworth 

8 

Hornsey  ( Borough )  . . 

12 

Kingsbury  . .  . .  . .  . .  . . 

— 

Buislip-Nortliwood . .  ..  ..  ..  .. 

— 

Southall-Norwood  ..  ..  ..  >. 

1 

Southgate 

1 

Staines  . .  . .  . .  . .  . .  . . 

— 

Sunbury  . .  . .  . .  . .  . . 

— 

Teddington  . . 

5 

Tottenham  . .  . .  . .  . .  . . 

23 

Twickenham,.  ..  ..  ..  .. 

6 

Uxbridge  . .  . .  . .  . .  . . 

4 

Wealdstone  .. 

7 

Wembley 

4 

Willesden  ..  . 

43 

Wood  Green 

2 

Rural. 

Hendon  « •  ••  ••  •»  ••  •• 

1 

South  Mimms 

— 

Staines  ..  »•  ••  ••  ••  •• 

3 

Uxbridge  ..  ..  ••  . .  ..  •• 

3 

Diarrhoea. 
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Diarrhoea. 

The  number  of  deaths,  at  all  ages,  from  this  complaint 
was  297,  equivalent  to  a  death  rate  of  0*26  per  1,000 
living. 


Diarrhoea. 


Year. 

Deaths 
(corrected) . 

Death-rate  per 
1,000  living. 

1901  .. 

723 

0*91 

1902  .. 

465 

0*55 

1903  .. 

449 

0*50 

1904  .. 

1,128 

1-21 

1905  .. 

547 

0*60 

Average  1901-1905  . . 

O' 75 

1906  .. 

1,106 

1*09 

1907  . . 

275 

0*26 

1908  . . 

457 

0*41 

1909  .  . 

297 

0*26 

From  the  above  table  it  will  be  seen  that  the  rate  was 
one  of  the  lowest  on  record. 


A  low  death  rate  from  diarrhoea  is  also  recorded  for  the 
country  generally,  and  there  is  no  doubt  that  it  is  depen¬ 
dent  upon  the  meteorological  conditions  which  prevailed,, 
namely,  a  cool  and  wet  summer. 


(272)  a 
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Enfield. — Dr.  Warren  writes  “  Finding  this  disease 
was  becoming'  somewhat  prevalent  in  the  eaily  pait  of 
August,  the  Council  on  my  recommendation  caused  2,000 
handbills  to  be  distributed  among  the  cottages,  gn  ing 
information  in  a  simple  form  as  to  the  precautionary 
measures  necessary  to  be  taken  to  prevent  the  disease. 

Southgate  — No  deaths  due  to  diarrhoea  amongst  infants 
were  recorded. 

In  the  following  table  the  number  of  deaths  amongst 
infants  under  one  year  are  given  : — 


Diarrhoea — Deaths  under  one  year  of  age. 


Year. 

Deaths. 

Kate  per 
1,000  births. 

1901  .. 

600 

26'66 

1902  .. 

385 

16-19 

1903  .. 

346 

13-61 

1904  .. 

922 

34-93 

1905 

453 

17-09 

Average  1901-1905  . . 

21‘  7  3 

1906  .. 

883 

32-6 

1907  . . 

225 

8-1 

1908  .. 

358 

12-8 

1909  .. 

247 

8-9 

Phthisis  and  other  Tuberculous  Disease. 
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Phthisis  and  other  Tuberculous  Disease. 

The  corrected  deaths  and  death-rates  from  phthisis,  or 
tuberculosis  of  the  lungs,  and  from  tuberculosis  manifesting 
itself  in  other  parts  of  the  body,  are  given  in  the  following 
table : — 


Year. 

Phthisis. 

All  Tuberculous  Disease. 

Deaths 
(corrected) . 

Death-rate 
per  1,000 
living. 

Deaths 

(corrected). 

Death-rate 
per  1,000 
living. 

1901 

752 

0-94 

1,139 

1-43 

1902 

843 

roi 

1,277 

1-53 

1903 

788 

088 

1,221 

1-37 

1904 

993 

1-06 

1,428 

1-53 

1905 

858 

0-88 

1,230 

1'12 

Average 

1901-1905 

095 

— 

T42 

1906 

876 

0-86 

1,291 

1-27 

1907 

888 

0-84 

1,257 

1Y9 

1908 

899 

0-82 

1,267 

1Y6 

1909 

876 

078 

1,264 

1T2 

The  following  quotation  from  the  Annual  Summary  of 
the  Registrar-General  will  show  that  the  rate  from  phthisis 
compares  favourably  with  that  prevailing  in  different  parts 
of  the  County  of  London,  except  Hampstead : — - 

“  In  the  year  1909,  the  deaths  from  phthisis  of  persons 
belonging  to  London  numbered  6,337,  corresponding  to  a 
rate  of  1*31  per  1,000  living,  or  0d3  below  the  average 

(272)  &  2 
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rate  in  the  five  preceding  years.  The  mortality  in  the 
several  boroughs  ranged  from  0*61  in  Hampstead,  0*80  in 
Lewisham,  and  0*83  in  Stoke  Newington,  to  2*05  in  Holborn, 
2*15  in  the  City  of  London,  and  2*22  in  Finsbury.’’ 

The  number  of  deaths  at  different  age  groups  is  seen  in 
the  following 


Deaths  from  Tuberculous  Disease  at  different  age-groups. 
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It  is  not  possible  to  give  figures  as  to  the  total  number 
of  cases  of  consumption. 


Voluntary  notification  with  the  consent  of  the  patient 
has  been  in  force  for  several  years  in  many  of  the  larger 
districts,  but  no  success  has  attended  this  effort  to  obtain 
knowledge  of  cases. 

At  the  commencement  of  1909,  regulations  issued  by  the 
Local  Government  Board— The  Public  Health  (Tuberculosis) 
Regulations — came  into  force,  and  by  these  the  notification 
of  cases  of  the  disease  amongst  poor  persons,  as  well  as  any 
change  in  their  address,  is  made  obligatory  upon  officials 
of  the  Poor  Law.  By  these  regulations  information  is 
afforded  to  sanitary  authorities  of  those  cases  which  are 
most  in  need  of  the  advice  and  assistance  which  can  be 
given  by  a  public  authority. 


The  number  of  cases  notified  in  the  County  during  the 
52  weeks  ended  December  26th,  1909,  by  medical  officers 
of  the  Poor  Law  (that  is,  exclusive  of  notifications  by  other 
officers  of  change  of  abode  of  patients),  and  under  the 
system  of  voluntary  notification  wTas  as  follows  : — 


First  Quarter 
Second  , , 
Third  ,, 
Fourth  ,, 


73  cases. 


82 


33 


83 

141 


3? 

33 


The  bulk  of  these  are  Poor  Law  cases. 


The  action  which  is  taken  on  the  information  will  be 
gathered  from  the  extracts  given  from  the  reports  of 
district  medical  officers  of  health.  Briefly,  it  may  be 
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stated  that  these  consist  of  visitation  of  the  homes,  the 
giving-  of  instructions  as  to  the  mode  of  life,  and  the  issue 
of  leaflets,  together  with  the  remedying  of  insanitary 
conditions  and  overcrowding,  and  the  carrying  out  of 
disinfection  where  necessary. 

In  some  districts  provision  has  been  made  for  sending 
suitable  cases  to  sanatoria,  but  owing  to  the  chronic  nature 
of  the  complaint,  and  to  the  fact  that  patients  in  the  early 
stage  are  not  so  ill  as  to  be  forced  to  give  up  the  work 
upon  which  they  and  the  members  of  their  family  depend 
for  their  living,  it  is  frequently  difficult  to  persuade  the 
patients,  for  whom  such  sanatorium  treatment  is  specially 
applicable,  to  go  to  a  hospital,  in  the  absence  of  some 
provision  for  aiding  the  families  during  the  stay  of  the 
patient  from  home. 

What  is  required  as  a  complement  to  any  complete 
system  of  notification  is  the  provision  of  dispensaries  for 
phthisical  patients,  the  visitation  of  the  homes  of  these 
patients,  sanatorium  treatment  for  those  cases  in  which 
this  is  likely  to  be  of  use  either  as  a  means  of  cure  or 
arrest  of  the  disease,  or  as  an  educative  proceeding  ;  and 
hospitals  or  infirmaries  in  which  the  advanced  and  hopeless 
cases  could  be  treated  at  a  period  when  they  are  most 
likely  to  disseminate  infective  material  in  homes  in  which 
they  cannot  be  properly  tended. 

The  chief  references  in  the  district  reports  are  given 
in  the  following  account.  It  will  be  seen  from  this  that 
many  of  the  medical  officers  of  health  report  as  lo  the 
need  of  sanatorium  accommodation. 
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Acton. — The  medical  officer  of  health  deals  at  some 
length  with  the  question  of  direct  personal  infection  in 
cases  of  consumption.  Of  a  total  of  49  deaths  he  finds, 
as  the  result  of  investigation,  that  in  ten  cases  there  was  a 
history  that  one  of  the  parents,  and  in  six  others,  that 
some  other  member  of  the  family  had  previously  died  of 
the  complaint. 

He  also  quotes  other  instances  indicating  infection 
derived  from  fellow-workers  or  from  others  living  in  the 
same  house. 

These  facts  lead  him  to  the  conclusion  of  the  need  of 
instruction  being  given  to  persons,  who  are  exposed  by 
association  with  sufferers,  and  to  the  latter  as  well,  as  to 
the  precautions  which  they  should  take  to  avoid  infection. 

A  chief  obstacle,  in  attaining  this,  in  his  opinion,  is  the 
difficulty  in  obtaining  early  information  of  cases. 

Voluntary  notification  has  been  in  force  since  3  903,  but 
no  great  number  have  been  notified.  Under  the  Public 
Health  (Tuberculosis)  Regulations,  52  cases  were  notified 
during  1909. 

The  district  council  reserve  two  beds  at  the  North  wood 
Sanatorium  for  cases. 

Brentford. — Dr.  Bott  is  satisfied  that  advantage  has 
accrued  from  the  compulsory  notification  of  phthisis  by 
medical  officers  of  the  Poor  Law,  and  invites  all  medical 
men  to  adopt  notification  to  the  sanitary  authority. 
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Chiswick. — Dr.  Dods worth,  in  commenting-  on  an  increase 
in  the  number  of  deaths  from  phthisis,  expresses  the 
opinion  that  compulsory  notification  of  this  disease  would 
be  premature  in  the  absence  of  a  sanatorium  or  other 
suitable  means  of  dealing  with  cases  of  the  disease. 

Voluntary  notification  of  the  disease  is  in  force. 

lie  adds  that  a  meeting  was  held  in  the  district  during 
the  year,  having  for  its  object  the  provision  of  a  sanatorium 
for  residents  of  Middlesex. 


Ealing. — Dr.  Patten  writes :  I  referred  in  my  last  report 
to  the  fact  that  notification  of  this  latter  disease  among 
certain  classes  had  been  adopted,  but  the  number  is  a  small 
proportion  only  of  the  total.  However,  it  enables  the 
sanitary  authority,  in  many  instances,  to  afford  advice  as 
to  the  precautions  which  should  be  adopted,  and  ‘  spit 
bottles  ’  or  cups  are  loaned  when  needful,  and  the  necessary 
disinfectants  supplied.  Disinfection  of  rooms,  bedding,  &c., 
is  done  in  all  cases  where  practicable.  In  the  course  of  the 
year  I  suggested  to  the  Public  Health  Committee  that,  as 
pulmonary  tuberculosis  is  largely  spread  by  material  dis¬ 
charged  by  the  lungs  when  coughing,  it  would  be  desirable 
to  have  notices  exhibited  prohibiting  spitting  in  public 
places,  and  I  am  glad  to  record  that  this  has  been  deter¬ 
mined  on.  Our  arrangements  with  Mount  Vernon  Hospital 
is  taken  advantage  of  by  those  phthisical  patients  recom¬ 
mended  for  such  treatment,  although  necessarily  in  numbers 
limited  to  the  amount  of  accommodation.  Thirteen  patients 
were  recommended  for  admission  during  the  year,  many 
deriving  much  benefit,  but  it  is  regrettable  that  in  many 
instances  patients  do  not  come  under  observation  sufficiently 
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early,  and,  of  course,  when  the  disease  is  considerably 
advanced,  the  treatment  is  necessarily  palliative  instead  of 
curative,  as  in  the  earlier  stages.  The  average  stay  of 
these  thirteen  patients  in  the  hospital  was  sixty  days.” 


Edmonton. — In  reporting  on  the  action  taken  when  cases 
of  phthisis  are  notified  under  the  Public  Health  (Tubercu¬ 
losis)  Regulations,  or  otherwise,  the  medical  officer  of 
health  writes:  “The  woman  inspector  visits  the  houses 
not  only  where  deaths  have  occurred,  but  where  cases  of 
phthisis  have  been  notified,  and  she  leaves  a  card  of  printed 
instructions,  after  giving  such  advice  as  she  thinks  may  be 
useful.  She  paid  on  this  account  63  visits  and  re-visits 
during  the  year.  The  disinfection  of  the  room  lately 
occupied  by  the  patient,  and  of  his  clothes  and  bedding, 
is  offered,  and  usually  accepted  by  the  friends.  I  received 
four  voluntary  notifications  (four  females),  all  from  Brompton 
Hospital.” 

Finchley. — Hr.  Prior,  writing  as  to  the  result  of  a  system 
of  voluntary  notification  which  has  been  in  force  in  the 
district  for  six  years,  states  that  in  1909  only  6  cases  were 
notified,  and  that  the  figures  for  previous  years  show  that 
no  great  success  can  be  claimed  for  the  system.  This  he 
attributes  partly  to  the  fact  that  u  a  large  part  of  the 
district  is  inhabited  by  people  in  fairly  well-to-do  circum¬ 
stances,  who  are  able  to  place  themselves  entirely  under 
the  supervision  and  directions  of  their  own  medical 
attendant,  and  in  consequence  take  all  necessary  pre¬ 
cautions  ;  and,  secondly,  owing  to  the  fact  that  as  no 
sanatorium  is  available  for  treatment,  it  is  probably  felt 
that  slight  good  will  result.” 


Phthisis  and  other  Tuberculous  Disease. 


107 


As  regards  sanatorium  treatment,  be  points  out  that  an 
institution  of  this  class  is  of  use  in  two  ways,  viz.,  as  an 
educational  centre ;  and,  secondly,  as  a  means  of  cure  in 
suitable  cases ;  and  adds  : — 

“  The  Finchley  Council  have  had  this  matter  under 
consideration  on  several  occasions,  and  agreed  to  maintain  a 
certain  number  of  beds  in  a  sanatorium  to  be  erected  by  the 
public  authorities  in  Middlesex,  provided  sufficient  money 
was  forthcoming  to  enable  the  institution  to  be  started. 
Most  unfortunately  the  support  given  to  the  scheme  has 
proved  inadequate,  but  it  is  greatly  to  be  desired  that 
some  scheme  may  be  devised  for  dealing  with  this  highly 
important  matter  on  a  practical  basis.” 

Friern  Barnet. — Under  the  regulations  of  the  Local 
Government  Board,  16  cases  were  notified. 

In  connection  with  each  case  which  comes  to  knowledge,, 
the  house  is  visited,  “  the  nature  of  the  disease  explained, 
and  disinfectants  and  leaflets  supplied.”  After  removal  or 
death  of  a  case,  disinfection  is  carried  out  if  the  occupants 
desire. 

Hampton. — There  is  no  system  of  notification  of  this 
disease  in  operation  in  the  district,  but  under  the  regu¬ 
lations  of  the  Local  Government  Board  relating  to  poor 
persons  three  cases  were  certified. 

The  district  council  carry  out  disinfection  of  rooms  on 
request  by  doctors,  and  this  was  done  in  13  instances. 
Premises  occupied  by  persons  certified  by  the  poor  law 
medical  officers  are  visited  by  the  sanitary  inspector,  and 
any  necessary  advice  given. 
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The  district  council  are  also  prepared  to  provide 
treatment  at  a  sanatorium  for  persons  in  the  early  stages 
of  the  disease,  providing  the  patients  are  unable  to  pay 
the  cost  themselves,  and  when  in  the  opinion  of  the 
medical  officer  of  health  such  treatment  is  likely  to  prove 
beneficial.” 

Under  this  scheme  2  persons  were  sent  to  Kelling 
Sanatorium  during  the  year. 

Hampton  Wick.- — The  district  council  have  decided  to 
pay  the  usual  notification  fee  for  the  voluntary  notification 
of  cases  of  phthisis. 

Hanwell, — It  is  reported  that  the  services  of  the  newly  - 
appointed  health  visitor  have  been  found  of  much  use  in 
visiting  the  houses  in  which  cases  of  consumption  notified 
under  the  regulations  of  the  Local  Government  Board 
existed. 

Harrow . — The  medical  officer  of  health  reports  that  18 
cases  of  consumption  were  notified.  Four  of  these  were 
notified  under  the  regulations  as  to  compulsory  notification 
of  such  cases  by  poor  law  officials,  the  other  14  were  cases 
voluntarily  notified,  and  for  these  notifications  the  district 
council  pay  a  fee. 

The  action  taken  in  connection  with  cases  of  phthisis 
which  are  notified  is  as  follows  : — 

Booms  and  articles  of  bedding,  &c.,  are  disinfected  by 
the  sanitary  authority.  The  houses  of  the  poor  are 
visited  by  the  newly-appointed  health  visitors.  For 
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suitable  cases  arrangements  have  been  entered  into 
whereby  the  district  council  can  send  three  patients  to 
Mount  Vernon  Sanatorium. 

Hendon  {urban). — In  connection  with  this  complaint, 
Dr.  Andrew  reports  that  under  the  Public  Health  (Tuber¬ 
culosis)  Regulations,  1908,  11  notifications  as  to 

persons  resident  in  the  district  and  suffering  from  the 
disease  were  received,  and  one  as  to  an  inmate  in  the 
workhouse.  He  adds — 

U  Jn  three  of  the  above  cases  death  occurred,  and  the 
rooms  occupied  by  the  patients  were  disinfected. 

In  all  cases  possible,  advice  was  given  to  the  patients. 

It  was  found  generally  that  the  patients  were  unable  to 
occupy  a  separate  sleeping  apartment,  owing  to  limited 
means  and  facilities. 

I  have  prepared  a  printed  leaflet  of  instructions,  winch 
is  sent  out  by  my  Council  in  all  cases  coming  to  my  notice, 
with  the  hope  that  some  of  the  simple  precautionary 
measures  recommended  may  be  observed,  and  be  of  benefit 
to  the  patient  and  the  public.” 

Heston  and  Isleworth. — The  medical  officer  of  health 
reports  that  under  the  Public  Health  (Tuberculosis) 
Regulations,  18  cases  of  consumption  were  notified.  He 
states  “so  far  as  it  has  been  possible  these  cases  have 
been  visited  and  advice  tendered.  But  visits  have  not 
been  paid  to  every  case,  as  this  could  not  be  undertaken 
with  the  present  staff,  which  is  the  same  now  as  nine 
years  ago,  although  many  new  duties  have  been  added  to 
the  health  department.” 
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Hornsey. — In  commenting  on  the  deaths  from  this  com¬ 
plaint,  the  medical  officer  of  health  states  :  “  during'  the  last 
four  years  the  number  of  deaths  from  phthisis  has 
increased  rather  more  than  in  proportion  to  the  growth  of 
the  population.” 

An  increase  in  the  deaths  from  other  forms  of  tuber¬ 
culosis  is  also  recorded. 

Under  the  Public  Health  (Tuberculosis)  Regulations 
16  cases  of  phthisis  in  poor  persons  were  notified.  The 
action  taken  in  connection  with  these  is  as  follows  : 
“  Where  the  patient  had  not  been  removed  to  the  work- 
house  verbal  and  printed  directions  were  given  as  to  the 
avoidance  of  the  spread  of  infection,  and  where  necessary 
disinfection  of  rooms  or  articles  of  bedding,  clothing,  etc., 
has  been  carried  out.” 

Southall- Norwood. — Eighteen  notifications  were  received 
under  the  Public  Health  (Tuberculosis)  Regulations.  The 
houses  in  which  the  patients  resided  were  all  visited,  and 
instructions  and  leaflets  given. 

o 

Disinfection  of  rooms  is  carried  out  after  death. 

Southgate. — Dr.  Ransome  states  that  leaflets  as  to  the 
precautions  which  should  be  taken  by  sufferers  from  con¬ 
sumption  are  sent  to  all  cases  coming’  to  his  knowledge. 
Disinfection  of  rooms,  free  of  cost,  is  carried  out  after 
deaths,  or  if  a  patient  moves  away. 

Sunbury. — In  connection  with  the  subject  of  consumption 
Dr.  Byham  writes  as  follows  : — 

“  Perhaps  the  one  disease  requiring  the  most  attention 
on  the  part  of  all  concerned  is  pulmonary  tuberculosis, 
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commonly  called  consumption.  The  complaint  is  always 
present,  and  in  this  district  is  somewhat  prominent.  Eight 
deaths  have  been  recorded  from  this  cause  this  year,  and 
these  various  centres  of  contamination  have  been,  where 
possible,  thoroughly  disinfected,  and  the  risk  of  infection  to 
others  thereby  lessened. 

“  Earlv  detection  and  isolation,  with  treatment  on  scientinc 
lines  is,  however,  the  only  rational  line  of  procedure.  I 
am  sorry  to  have  to  report  again  this  year  that  the 
County  of  Middlesex,  so  far  as  I  know,  does  not  yet  possess 
a  sanatorium  where  the  poorer  classes  can  derive,  not  only 
the  benefit  of  the  treatment,  and  possible  cure,  but  a  know¬ 
ledge  of  a  management  of  themselves  which  must  materially 
diminish  the  menace  that  they  are  to  the  health  of  theii 
friends  and  the  general  community.  I  was  present  at  a 
meeting  held  at  Hillingdon  in  the  latter  part  of  the  year, 
convened  for  the  purpose  of  discussing  the  raising  of  funds 
for  the  erection  of  a  sanatorium,  to  be  supported  by 
voluntary  contributions.  The  meeting  was  well  attended, 
and  most  interesting  speeches  were  made  in  support  of  the 
scheme,  but  there  was  a  sad  apathy  displayed,  which 
appeared  to  be  the  outcome  of  a  fear  that  the  maintenance 
of  the  institution  might  ultimately  be  dependent  upon  local 
rates,  and  little  or  nothing  resulted.” 

Teddington.— Dr.  Gibbs-Smith  suggests  the  adoption  of 
voluntary  notification  of  phthisis.  Disinfection  or  100ms 
Which  have  been  occupied  by  consumptive  patients  is 
carried  out  by  the  sanitary  authority. 

Tottenham—  The  medical  officer  states  that  under  the 
Public  Health  (Tuberculosis)  Regulations  88  cases  of 
phthisis  were  notified  to  him. 
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All  houses  from  which  a  case  is  notified  are  visited  by 
the  health  visitors,  and  printed  instructions  on  the  pre¬ 
vention  of  the  disease  are  left.  It  was  decided  by  the 
sanitary  authority  during  1909  to  supply  spit  bottles  to 
patients  who  are  too  poor  to  purchase  them. 

If  a  death  occurs  disinfection  of  rooms,  clothing,  etc.,  is 
offered. 

As  regards  treatment  of  cases  the  medical  officer  of 
health  writes : — 

“It  is  my  duty  to  reiterate  the  advice  so  often  previously 
given  to  the  Council,  that  it  would  be  well,  if  only  for 
educational  reasons,  to  maintain  even  a  few  beds  for  suit¬ 
able  Tottenham  cases,  at  some  well-conducted  sanatorium  ; 
moreover,  it  appears  to  me  to  be  the  distinct  duty  of  a 
sanitary  authority  to  provide  some  means  of  isolation  for 
poor  patients  in  the  final  stages  of  the  disease,  who  would 
otherwise  have  to  live  or  sleep  in  the  same  room  with  the 
remaining  members  of  their  families.” 

Twickenham. — Dr.  Clark  reports  that  he  received 
21  notifications,  under  the  Public  Health  (Tuberculosis) 
Regulations,  of  cases  of  consumption,  and  in  addition, 
seven  voluntary  notifications  from  Brompton  Hospital. 

Uxbridge  (urban).- — Dr.  Lock  comments  on  the  fact  that 
although  21  deaths  occurred  from  consumption,  no  notifica¬ 
tions  of  cases  were  made  by  the  Poor  Law  medical  officers, 
under  the  regulations  of  the  Local  Government  Board 
relating  to  this  disease. 

He  states  that  in  22  instances  the  rooms  occupied  by 
phthisical  persons  were  disinfected. 
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lie  also  expresses  the  hope  that  the  local  authority  will 
support  a  movement  which  is  being*  made  to  provide  by 
voluntary  effort  a  sanatorium  for  the  use  of  residents  in 
Middlesex. 

It  needs  to  be  noted  that  the  death-rate  from  phthisis  in 
Uxbridge  is  the  highest  in  the  County,  viz.,  2*18  per  1,000, 
and  that  for  several  years  it  has  been  unduly  high,  viz., 
1*27  in  1908,  1  *49  in  1907,  1*18  in  1906  and  1*74  in  1905. 
In  view  of  this  fact  the  advice  again  given  by  Dr.  Lock 
that  bye-laws  as  to  tenement  houses — which  specially  deal 
with  overcrowding— should  be  adopted  and  enforced, 
should  be  acted  on  by  the  district  council. 

XV ealdstone.— Dr.  G.  H.  Butler  writes Ten  cases 
were  notified  under  the  New  Public  Health  (Tuberculosis) 
Regulations.  In  all  of  these  the  medical  officer  of  health 
visited  the  house,  verbal  instructions  were  given  as  to 
what  precautions  were  called  for  to  prevent  spread  of 
infection,  and  the  other  members  of  the  family  interviewed. 
Excellent  printed  instructions  on  cards  handy  for  hanging 
on  the  wall,  as  to  the  nature  of  consumption  and  the 
personal  and  general  precautions  to  be  taken  to  guard 
against  its  spread,  are  supplied  to  each  case,  and  also 
disinfectants  for  cleaning  rooms  and  use  in  spitting  vessels. 
The  cases  are  kept  under  observation.  Should  death 
ensue  or  the  patients  change  their  abode,  the  infected 
premises  are  cleansed  and  disinfected  before  being  occupied 
again.  In  this  connection  I  would  strongly  advise  the 
Council  to  make  arrangements  for  the  free  bacteriological 
examination  of  sputum  in  suspected  cases  where  the 
patients  are  poor.” 

*  *  .  *  *  *  * 
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“  In  dealing;  with  these  cases  under  the  Act,  much 
valuable  time  is  lost  through  the  delay  which  usually  occurs 
before  they  can  be  got  into  special  hospitals  or  sanatoria 
for  treatment.  There  is  no  doubt  that  each  County  should 
have  its  own  sanatorium  for  the  treatment  of  these  cases, 
and  that  these  could  be  made  self-supporting  to  a  large 
extent  when  once  started  and  equipped.  These  institu¬ 
tions  are  as  necessary  in  their  way  as  isolation  hospitals 
for  treatment  of  scarlet  fever,  &c.  For  the  advanced  cases, 
when  cure  is  hopeless,  there  are  the  Union  Infirmaries.” 

He  points  out  that  the  last-mentioned  cases  “  are  the 
most  dangerous  and  infectious  to  the  community  because 
the  expectoration  is  frequent  and  copious,”  and  adds : — 

“There  is  a  scheme  iu  hand  for  the  erection  of  a  sanatorium 
for  Middlesex,  which  when  completed,  will  provide  for  100 
patients.  Wisely,  it  is  intended  to  spend  as  little  as  possible 
on  the  building  itself,  since  it  cannot  but  be  a  waste  of 
money  to  expend  a  large  sum  in  excluding  the  air  which  is 
an  essential  part  of  the  treatment.  It  is  believed  that  the 
total  cost,  with  the  exception  of  the  land,  which  has  been 
provisionally  promised,  need  not  exceed  £100  a  bed.  The 
cost  of  the  first  instalment  must,  of  course,  be  out  of  pro¬ 
portion  to  the  remainder,  but  it  is  hoped  that  some  30  beds, 
with  the  administrative  buildings  required,  could  be  pro¬ 
vided  for  £5,000,  the  idea  being  to  commence  operations 
as  soon  as  this  sum  has  been  secured ;  the  beds  to  be  for 
the  use  of  all  suitable  Middlesex  cases  whose  cost  of 
maintenance  is  guaranteed  either  privately  or  by  the  Local 
Authorities  or  other  bodies  or  persons  maintaining  beds. 
The  total  cost  of  weekly  maintenance  in  several  carefully 
managed  sanatoria  does  not  exceed  25s.  per  patient. 
During  the  last  year  several  influential  meetings  have  been 
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held  in  different  parts  of  the  County  when  the  scheme  has 
been  very  cordially  accepted.  Want  of  funds  is  keeping  it 
back  at  the  present,  but  it  is  hoped  that  for  such  an 
excellent  and  useful  project  the  necessary  money  will 
soon  be  forthcoming.  The  Honorary  Secretary  is  Colonel 
Gerard  Clark,  of  4,  Sussex  Gardens,  Hyde  Park,  W.,  who 
will  be  pleased  to  give  any  further  information  to  enquirers 
interested  in  the  progress  and  success  of  the  scheme.” 

Wembley. — Dr.  Goddard  again  refers  to  the  need  which 
exists,  and  which  he  mentioned  at  length  in  his  report  of 
1908,  of  beds  in  a  sanatorium  for  the  use  of  residents  in 
the  district. 

Willesden. — Referring  to  the  notification  of  cases  of 
consumption  under  the  Public  Health  (Tuberculosis)  Regu¬ 
lations,  Dr.  William  Butler  states  :  “  Such  cases  as  are  not 
receiving  institutional  indoor  treatment  are  kept  under 
observation,  being  systematically  visited  by  the  lady  health 
visitors.  Sputum  bottles  are  supplied  to  suitable  cases, 
disinfection  is  carried  out  where  indicated  and  appropriate 
instructions  are  issued  as  occasion  suggests.” 

Wood  Green. — Twelve  cases  were  notified  under  the1 
recent  regulations  relating  to  cases  under  the  Poor  Law. 
In  addition  there  were  two  voluntary  notifications. 

All  cases  are  visited  and  advice  as  to  the  precautions 
which  should  be  taken  are  given.  These  are  willingly 
adopted,  but  it  appears  that  “strong  objection  was  raised 
to  any  disinfection  of  rooms  and  bedding  being  done  after 
death  or  removal  of  patients  to  the  Edmonton  Infirmary, 
the  only  place  available  at  the  present  time  for  the 
isolation  of  pulmonary  tuberculosis.” 
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Hendon  (rural).— Dr.  Romer  states  that  only  three  noti¬ 
fications  of  cases  of  phthisis  amongst  poor  persons  were 
received.  The  premises  in  which  they  lived  were  visited 

and  disinfected. 

Ten  deaths,  due  to  phthisis,  occurred. 

Uxbridge  (rural)— In  connection  with  phthisis,  Dr. 
Charpentier  writes  :—u  Twelve  deaths  were  due  to  this 
cause,  the  same  number  as  last  year.  As  knowledge  of  the 
cause  of  this  disease  becomes  more  widespread  among  the 
poorer  members  of  the  community,  we  can  hopefully  look 
for  a  decrease  in  the  death-rate.  An  important  point  is 
the  early  recognition  of  the  disease,  followed  by  early 
open-air  treatment.  Sanatoriums  for  the  poor  are  urgently 
required,  and  should  be  provided  by  the  Poor  Law,  as  the 
existing  places  are  all  too  expensive  for  the  poor  to  take 
advantage  of,  and  the  free  ones  require  months  of  waiting 
for  admission.  Steps  are  being  taken  to  provide  a  sana¬ 
torium  for  the  County,  and  a  meeting  was  held  at  Hilling¬ 
don  Court  with  this  object  in  view.  It  is,  however  doubt¬ 
ful  whether  in  the  present  circumstances  sufficient  money 
will  be  forthcoming. 

tl  Four  notifications  have  been  sent  to  me  under  the 
Tuberculosis  Regulations,  1909.” 

In  the  following  table  the  deaths  recorded  in  each 
district  report  are  given.  It  will  be  noted  that  the  highest 
jrate  is  in  Uxbridge  (urban)  : — 
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Phthisis  and  all  Tuberculous  Diseases.  1909.  Death-rates 

per  1 ,000  living. 


Death-rates. 

Deaths 

recorded. 

District. 

Phthisis. 

All 

Tuberculous 

Diseases. 

Phthisis. 

All 

Tuberculous 

Diseases. 

Urban. 

Acton 

0-87 

1  *19 

49 

67 

Brentford  . .  . . 

1  *53 

1  *89 

25 

3  L 

Chiswick  .. 

1  -02 

1  *32 

38 

49 

Ealing  (Borough)  . . 

0*72 

0*83 

38 

44 

Edmonton  . .  . . 

0-70 

1  *12 

43 

69 

Enfield  . .  . . 

0-62 

1  *07 

36 

62 

Eeltham  , .  . . 

1  -05 

1  *05 

6 

6 

Finchley 

0-40 

0*72 

17 

30 

Friern  Barnet  .. 

0*18 

0*54 

2 

6 

Greenford  . . 

0  *92 

0*92 

1 

1 

Hampton  . .  . . 

0*30 

0  *50 

3 

5 

Hampton  Wick 

— 

0*75 

— 

2 

Hanwell 

0*60 

0*93 

13 

20 

Harrow 

0*71 

1  *01 

12 

17 

Hayes  . .  . . 

— 

0*93 

— 

— 

Hendon  . .  . . 

0*61 

21 

32 

Heston  &  Isleworth 

1  *15 

i  *eo 

41 

57 

Hornsey  (Borough) 

0*61 

0  *89 

57 

83 

Kingsbury  . . 

— 

0  *50 

— 

«— » 

Ruislip-Northwood 

0*33 

2 

3 

Southall-Norwood 

0*51 

1  *16 

12 

27 

Southgate  . . 

0  *48 

0*71 

17 

25 

Staines 

0*27 

0  *40 

2 

3 

S unbury  .* 

1  *69 

1*69 

8 

8 

Teddington. . 

0*49 

0*82 

9 

15 

Tottenham  . .  . . 

0  *46 

1  *17 

69 

176 

Twickenham 

1  *00 

1  *48 

27 

40 

Uxbridge  .. 

2*18 

2  *60 

21 

25 

W  ealdstone 

0*81 

1  *47 

10 

18 

Wembley  . . 

0*47 

0*56 

5 

6 

Willesden  . . 

0*87 

1  *30 

131 

196 

Wood  Green  .. 

0*67 

0*83 

34 

42 

Rural. 

12 

Hendon  . .  . . 

•  * 

0*70 

0  *84 

10 

South  Mimms 

•  e 

— 

— 

— 

■ 

Staines 

•  • 

1  *23 

1  *57 

29 

37 

Uxbridge  .. 

•  i 

0*88 

1*54 

12 

21 
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Cancer. 

In  the  following*  table  are  shown  the  death-rates  due  to 
all  forms  of  cancer  amongst  residents  in  the  County  : — 


cancer. 


Year. 

Deaths. 

Deatli-rate  per 
1,000  living. 

1901  .. 

642 

0*80 

1902  . . 

665 

0*79 

1903  .. 

731 

0*82 

1904  . . 

712 

0*76 

1905  . . 

788 

0*81 

Average  1901-1905  . . 

0-80 

1906  . . 

836 

0*82 

1907  . . 

856 

0*81 

1908  .. 

873 

0*80 

1909  . . 

962 

0*85 

Notification  of  Infectious  Disease  with  a  view  to 

CONTROLLING  ITS  SPREAD. 

The  recent  requirement  by  Act  of  Parliament  of  the 
medical  supervision  of  children  in  the  public  elementary 
schools,  the  alteration  consequent  on  this  in  the  Code  of 
Regulations  relating  to  elementary  education,  and  the 
issue  in  1909,  by  the  Local  Government  Board  and  the 
Board  of  Education,  of  a  memorandum  dealing  in  detail 
with  the  mode  of  action  which  should  be  taken  by  sanitary 
authorities  and  education  authorities  in  attempt  to  control 
the  spread  of  infectious  disease  amongst  scholars  in  the 
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public  elementary  schools,  makes  the  year  under  review  a 
favourable  opportunity  for  reviewing  the  subject  of  the 
notification  of  infectious  disease  in  the  County. 

Under  the  Infectious  Disease  (Notification)  Act,  1899, 
the  notification  of  certain  scheduled  diseases  became  com¬ 
pulsory  in  England  and  Wales.  The  diseases  scheduled 
are  small-pox,  cholera,  diphtheria,  membranous  croup, 
erysipelas,  scarlet  fever,  and  the  fevers  known  as 
typhus,  typhoid,  relapsing,  continued  and  puerperal.  A 
local  authority  has  power  to  add  to  these,  such  diseases  as 
measles,  chicken  pox,  etc.,  if  necessary.  Compulsory 
notification  by  medical  men  of  diseases  other  than  those 
scheduled  in  the  Act  has  been  tried  in  different  districts  in 
the  County  at  various  times,  and,  at  present,  measles  is 
compulsorily  notifiable  in  the  district  of  Greenford.  But  it 
has  been  found  by  experience  that  the  advantage  obtained 
from  compulsory  notification  of  such  complaints  as  measles, 
etc.,  has  been,  for  various  reasons,  which  need  not  be  set 
out,  as  they  are  well-known,  of  limited  practical  use,  and 
has  failed  to  justify  the  expense  incurred. 

Notification  of  cases  of  infectious  disease  has  to  be  made 
to  the  medical  officer  of  health  of  the  district  in  which  they 
occur,  and  he  thus  becomes  aware  of  any  undue  prevalence 
in  his  area.  He  obtains,  however,  no  knowledge  by  this 
means  of  what  may  be  taking  place  in  the  districts 
immediately  surrounding  him  unless  his  fellow  officers 
inform  him. 

Weekly  Returns.—  When  the  post  of  County  Medical 
Officer  w7as  created  by  the  County  Council  of  Middlesex, 
one  of  the  first  things  undertaken  was  to  institute  a  system 
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of  weekly  intercommunication  of  the  notifiable  infectious 
diseases  occurring  throughout  the  County.  Briefly  this 
is  as  follows.  Each  medical  officer  of  health  of  a  district 
forwards  each  week  to  the  County  Medical  Officer,  on  forms 
provided  by  the  County  Council,  the  number  of  cases 
notified  in  his  area  as  suffering  from  each  of  the  complaints, 
together  with  any  comments  he  thinks  necessary  to  make. 
These  are  at  once  compiled  and  printed,  and  the  results 
are  immediately  sent  out  to  each  district  medical  officer  of 
health  who  is  thus  placed  in  knowledge  before  the  end  of 
the  following/week  of  any  undue  prevalence  of  infection  in 
adjoining  districts,  is  able  to  be  on  the  watch  should  it 
spread  into  part  of  his  own  area,  and  to  take  action  jointly 
with  his  neighbour. 


Notifications  from  School  Teachers. — To  supplement  the 
notifications  received  under  the  Act,  in  several  of  the 
larger  areas  in  the  County,  medical  officers  had  arranged 
to  receive  from  school  teachers  notifications  of  diseases 
which  were  not  compulsorily  notifiable,  such  as  measles, 
whcoping  cough,  etc.  With  the  information  thus 
obtained  useful  action  had  been  taken,  especially  where 
health  visitors  had  been  provided.  In  the  smaller  and  less 
thickly  populated  areas  no  such  course  of  action  had  been 
undertaken,  with  the  result  that  information  was  seldom 
forthcoming  of  the  prevalence  of  such  complaints  until  the 
epidemic  had  spread  to  such  an  extent  that  practically  the 
majoiity  of  those  capable  of  contracting  the  infection  had 
already  done  so.  Little  if  any  useful  action  could  thus  be 
taken  by  medical  officers  of  health  in  the  way  of  prevention 
owing  to  this  lack  of  early  information,  although  frequently 
they  were  compelled,  by  the  force  of  circumstances  and  to 
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allay  anxiety,  to  advise  the  closure  of  schools  at  a  stage 
when  such  action  could  be  of  little  if  any  use  apart  from 
question  of  the  school  grant. 

With  the  introduction  by  the  Elementary  Education 
(Administrative  Provisions)  Act,  1907,  of  systematic  medical 
inspection  of  children  attending  public  elementary  schools, 
opportunity  arose  for  obtaining  earlier  information  of  the 
occurrence  of  infectious  complaints  amongst  children,  and 
so  placing  medical  officers  of  health,  as  the  officers 
concerned  with  preventing  the  spread  of  infection  in  their 
areas,  in  a  more  favourable  position  to  investigate  the  cir¬ 
cumstances  and  to  give  instructions  or  take  such  other 
action  as  might  appear  useful  to  them  when  in  possession  of 
the  facts. 

The  fact  that  in  the  County  area  for  the  purpose  of 
elementarv  education  circumstances  necessitated  the 
appointment,  as  the  school  medical  staff,  of  medical  men 
other  than  those  who  were  already  holding  the  appoint¬ 
ments  of  district  medical  officers  of  health,  also  necessitated 
the  organisation  of  a  system  of  co-operation  between  the 
latter  and  the  County  medical  officer  who  had  been 
appointed  school  medical  officer. 

The  Memorandum  on  “  Exclusion  from  and  Closure  of 
Schools,”  issued  in  1909  byr  the  Board  of  Education  and 
the  Local  Government  Board,  specifically  referred  to  this, 
and  also  drew  attention  to  the  fact  that  although  under 
the  new  Code  for  Elementary  Education  school  medical 
officers  were  given  powers  of  advising  the  exclusion  of 
children  or  the  closure  of  schools  (Art.  53  ( b )  and  455), 
with  a  view  to  preventing  the  spread  of  infection,  yet  the 
existing  powers  of  medical  officers  of  health  of  advising 
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their  authority,  or  two  members  thereof,  to  take  action  as  to 
exclusion  of  children  from  or  closure  of  schools  under 
Art.  57  of  the  Code,  were  in  no  way  interfered  with.  I  he 
statement  in  the  Memorandum  on  this  point  is  as  follows  : 

4.  It  is  tlie  desire  alike  of  the  Local  Government  Board  and  of 
the  Board  of  Education  that  the  relations  of  the  1<  cal 
Sanitary  Authority  and  of  the  Local  Educat:on  Authority, 
should  in  all  respects  be  intimate  and  cordial,  in  order 
that  the  administrative  procedures  of  both  bodies  may  be 
reciprocally  beneficial.  It  is  only  by  such  mutual  co¬ 
operation  that  the  best  interests  of  each  district  can  be 
secured  to  the  fullest  extent. 

f>.  It  must,  however,  be  borne  in  mind  that  the  Medical  Officer 
of  Health,  acting  under  the  Sanitary  Authority,  is 
responsible  for  dealing  with  outbreaks  of  infectious  disease, 
including  such  outbreaks  in  schools  ;  and  the  action  of 
the  School  Medical  Officer,  where  he  is  not  also  Medical 
Officer  of  Health,  must  be  consistent  with  this  general 
consideration.  The  importance  of  this  consideration  is 
indicated  by  the  fact  that  the  statutory  powers  as  to 
isolation  of  patients  and  the  cleansing  and  disinfection 
of  houses  are  possessed  by  Sanitary  Authorities  alone. 
The  new  requirements  of  the  Code  in  no  way  diminish  the 
responsibility  of  the  Medical  Officer  of  Health  for  taking  all 
such  steps  as  are  demanded  in  the  public  interest  to  prevent 
the  spread  of  infection.  As  a  matter  of  administrative 
educational  procedure  the  certificate  of  the  School  Medical 
Officer  is  required  under  Ai-ticle  53  ( b )  for  cases  of  exclusion, 
■and  for  voluntary  closure  of  a  school  for  infectious  disease 
under  Article  45  ( b )  ;  but  the  Medical  Officer  of  Health 
must  be  in  a  position  to  act  promptly  in  each  instance,  more 
particularly  in  regard  to  exclusion.  Cases  may  frequently 
occur  where  prompt  action  is  essential,  and  where  valuable 
time  would  be  lost  by  reference  either  to  the  Sanitai’y 
Authority,  with  a  view  to  the  issue  of  requisitions  under 
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Article  57,  or  to  the  School  Medical  Officer ;  and  it  is 
eminently  desirable  that  in  these  cases,  more  especially  as 
regards  the  exclusion  of  individual  scholars,  the  Medical 
Officer  of  Health  should  be  in  a  position  to  take  immediate 
action. 

6.  This  end  can  best  be  secured,  in  cases  where  the  Medical 
Officer  of  Health  is  not  himself  the  School  Medical  Officer, 
by  the  establishment  of  definite  working  arrangements 
between  these  two  officers  under  which,  on  the  one  hand, 
Local  Education  Authorities  will  authorise  Managers  and 
Teachers  to  act,  as  in  the  past,  on  the  recommendations 
of  the  Medical  Officer  of  Health,  and,  on  the  other  hand, 
the  Sanitary  Authorities  will  arrange  that  the  Medical 
Officer  of  Health  embodies  his  recommendations  in  certifi¬ 
cates  which  are  transmitted  to  the  School  Medical  Officer 
with  a  view  to  the  formal  authorisation  required  by  Article 
53  (b)  of  the  Code  in  cases  of  exclusion,  and  to  the  approval 
required  by  Article  45  (J)  in  cases  of  closure.  Where 
such  working  arrangements  are.  adopted,  it  should  seldom 
be  necessary  under  the  new  conditions  for  the  Medical 
Officer  of  Health  to  advise  the  Sanitary  Authority,  or  two 
Members  thereof,  to  put  into  force  the  powers  conferred 
upon  them  by  Article  57  of  this  Code. 

The  only  alteration  made  by  the  new  Education  Code  as 
regards  medical  officers  of  health  is  with  a  view  to  simplify 
and  get  over  the  difficulty  which  they  may  experience, 
especially  in  scattered  districts,  in  getting  the  sanction  of 
their  local  authorities,  or  two  members  thereof,  to  issue  a 
certificate  of  exclusion  from  or  closure  of  a  school.  For 
this  purpose  it  is  now  sufficient,  should  a  medical  officer  of 
health  consider  either  of  the  above  courses  advisable,  for 
him  to  embody  his  recommendation  in  a  certificate  to  be 
sent  to  the  school  medical  officer  of  the  area  for  formal 
authorisation  (Art.  53  ( b )  of  Code). 
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In  view  of  the  fact  that  responsibility  for  the  steps 
which  have  to  be  taken  devolves  on  two  authorities,  the 
memorandum  already  referred  to  was  issued — 

(1)  To  County  Councils  and  Sanitary  Authorities  by 
the  Local  Government  Board. 

(2)  To  Education  Authorities  by  the  Board  of 
Education. 

It  set  out  the  mode  of  action  which  was  to  be  taken, 
emphasized  the  impoitance  of  co-ordinating*  the  action 
between  the  officers  of  education  authorities  and  of  local 
sanitary  authorities,  and  added  that  in  elementary  school 
areas  under  County  Councils,  where  the  County  medical 
officer  was  also  the  school  medical  officer,  this  officer  was 
in  a  position  to  organise  the  needed  co-operation. 

In  order  to  carry  out  the  suggested  co-operation  in 
Middlesex,  the  County  Medical  Officer  conferred  with  the 
local  medical  officers  of  health  concerned,  and  when  their 
views  had  been  obtained,  it  was  decided — 

(a)  By  the  General  Purposes  Committee  that,  in  order 
to  ensure  action  uniform  and  prompt  in  character, 
and  for  the  formal  authorisation  required  by 
Article  53  (5)  of  the  Code,  books  of  blank 
certificate  in  duplicate,  one  to  be  sent  to  the 
schools  and  the  other  to  the  school  medical 
officer,  should  be  provided  ; 

(b)  By  the  Education  Committee  to  issue  definite 

regulations  to  teachers  as  to  notifying  to  medical 
officers  of  health  all  cases  of  the  ordinary  non- 
notifiable  complaints,  and  of  notifiable  complaints, 
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coming  to  their  knowledge,  but  as  to  which  the 
medical  officer  of  health  had  not  already  notified 
them.  Books  of  forms  in  duplicate  have  been 
provided  to  teachers,  so  that  a  copy  of  their 
notification  could  also  be  sent  to  the  school 
medical  officer. 

The  scheme  on  the  above  lines  is  now  in  force  and 
certificates  of  exclusion  are  daily  received  from  district 
medical  officers  of  health,  formally  authorised  by  the 
County  medical  officer  (as  school  medical  officer)  and 
forwarded  to  the  education  department.  The  form  of 
certificate  in  use  is  appended  (Form  X).  A  copy  of  the 
notification  forms  for  the  use  of  teachers  is  also  given 
(Form  I.D.). 
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District  of _ Date _ i _ 

FORM  X. 

CONFIDENTIAL. 

Exclusion  from  School  to  prevent  spread  of  Infectious  Disease. 

Owing  to  tlie  occurrence  of  infectious  disease,  as  under,  the 
following  children  should,  in  my  opinion,  be  excluded  from  school. 

Date  of  Notification _ Disease _ _ 

Name  and  Age _ 

A  d  dress _ 

School  and  Standard _ Last  Attendance _ 

The  above  (if  a  scholar)  to  be  excluded  till  further  notice. 


CONTACTS  ATTENDING^  SCHOOL. 


Name  and  Age. 

School  and 

Exclusion 

Address. 

Standard. 

period. 

(1) 

(2) 

(3) 

(4) 

Remarks . 


To  the  Head  Teacher  and 

School  Medical  Officer. 


Medical  Officer  of  Health. 
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The  form,  which  has  been  got  out  and  has  been  supplied 
to  school  teachers  for  notifying  cases  to  the  medical  officer 
of  health,  is  as  follows  : — 


Form  I. D. 

iHttJhlrsrv  duration  Cumwttfrc. 


Notification  as  to  Infectious  Disease  from  Head  Teacher  or 
Attendance  Officer  to  Medical  Officer  of  Health. 

_ _ _ School. _ Date. 

The  following  pupil  1S  absent,  suffering  as  I  understand,  from 

n  ir  i.  &  1*6 


the  complaint  mentioned. 


m  - B  — BBtss  aeEMjBBaaa 

Name  and 
Age. 

Address. 

Standard 
or  Class. 

Cause. 

Last 

Attend¬ 

ance. 

other  children  living  in  the  affected  house  are  also  absent. 


Head  Teacher. 

To  the  Medical  Officer  of  Health. 


School  Closure. — When  the  question  of  closure  of  a 
school  arises  it  has  so  far  been  always  possible  for  the 
officers  of  the  two  bodies  concerned  to  act  in  conjunction. 
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Bacteriological  Examination  in  connection  with 

Infectious  Disease. 

The  value  of  bacteriological  examination  in  connection 
with  the  occurrence  of  infectious  disease,  and  as  an  aid, 
especially  on  the  occurrence  of  cases  of  diphtheria,  in 
preventing  the  spread  of  disease  is  now  weU  recognised. 

The  diseases,  to  which  this  means  of  diagnosis  is  chiefly 
useful,  are  diphtheria,  enteric  or  typhoid  fever,  and 
consumption. 

In  the  majority  of  the  districts  in  the  County  provision 
now  exists  for  having  such  examination  made  free  of 
charge.  In  many  instances  district  councils  have  entered 
into  arrangements  for  having  the  examination  made  at  a 
fixed  charge  by  the  pathological  departments  of  some  of 
the  London  hospitals,  or  by  some  institution  such  as  the 
Lister  Institute,  which  undertake  to  do  the  work 
for  sanitary  authorities  as  well  as  for  private  medical 
practitioners. 

In  connection  with  this  subject,  the  following  quotation 
in  regard  to  diphtheria  may  aptly  be  given  from  the 
Memorandum  of  the  Local  Government  Board  and  the 
Board  of  Education  to  medical  officers  of  health  and  school 
medical  officers,  on  the  steps  which  should  be  taken  for 
preventing  the  spread  of  infectious  disease  occurring 
amongst  children  attending  public  elementary  schools  : — 

“Advantage  of  Bacteriological  Examination. 

“  Tlie  examination  of  tlie  throats  of  ‘  contacts,’  whenever 
practicable,  by  bacteriological  means,  is  a  most  important  aid  to 
precautionary  measures  against  the  spread  of  diphtheria.  If  a 
positive  result  is  obtained  in  the  case  of  children  showing  no 
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evidence  of  diphtheria,  the  presence  of  some  measure  of  infection 
must  be  assumed,  though  it  will  not  be  advisable  to  insist  on  the 
removal  of  such  patients  to  an  isolation  hospital. 

“  It  is  recognised  that  in  many  sanitary  districts  arrange¬ 
ments  do  not  exist  for  such  examinations;  but  it  has  been 
thought  better  to  set  forth  the  line  of  action  commonly  adopted 
in  the  best  organised  sanitary  districts.  Clinical  examination  of 
contacts  and  other  children  often  throws  valuable  light  on  the 
origin  of  outbreaks  of  diphtheria.  Particular  attention  should  be 
paid  to  children  who  have  been  absent  without  known  cause,  cr 
who  show  evidence  of  pallor,  enlarged  glands,  or  sore  noses.” 


Isolation  Hospital  Accommodation. 

Isolation  hospitals  consist  of  two  classes  : — 

(1)  Hospitals  for  scarlet  fever,  diphtheria  and  enteric 
fever. 

(2)  Hospitals  for  small  pox. 

The  first  class  are  available  for  the  three  diseases 
mentioned,  as  it  is  possible  to  place  separate  ward  blocks 
for  each  complaint  on  the  same  site  and  within  a  short 
distance  of  each  other  without  fear  of  spread  of  infection 
of  one  disease  to  those  suffering  from  one  of  the  others,  so 
long  as  careful  measures  of  precaution  are  adopted  in 
administration  and  nursing. 

In  the  case  of  smallpox  it  was  many  years  ago  shown 
that  the  disease  had  the  power  of  spreading  by  means  of 
aerial  convection,  and  that  this  power  varied  according  to 
the  distance  of  the  wards  containing  a  number  of  patients 
from  premises  or  institutions  in  which  other  persons  were 

(272)  i 
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housed.  It  is,  therefore,  necessary  to  place  such  hospitals 
apart  and  at  some  distance  from  human  habitations,  and 
the  Local  Government  Board  have  laid  down  what  this 
distance  shall  be  in  all  cases  where  application  is  made  to 
them  for  sanction  to  a  loan  to  erect  a  small-pox  hospital. 

(1)  Hospitals  for  the  ordinary  infectious  diseases. 

With  the  formation  by  the  County  Council  of  the  Staines 
Joint  Hospital  District  and  the  proposed  erection,  by  the 
recently  elected  Hospital  Board,  of  a  hospital  for  the  use 
of  the  four  districts  contained  in  the  area,  the  majority  of 
the  districts  in  Middlesex  will  shortly  be  provided  with 
accommodation  for  the  isolation  of  patients  suffering  from 
one  of  the  three  diseases  mentioned. 

The  rapid  increase  of  population  in  the  County,  however, 
overtakes  and  at  times  in  some  areas  taxes  to  the  utmost 
the  accommodation  available.  It  will  be  seen  fiom  the 
following  summary  of  remarks  and  recommendations 
made  by  medical  officers  of  health  in  their  annual  reports 
that  these  officers  are  alive  to  this,  and  it  remains  with 
the  local  authorities,  by  carrying  out  the  advice  given  in 
the  annual  reports  of  these  officers,  to  put  themselves  in  a 
position  to  meet  the  demands  which  may  be  made  on  them. 

On  the  facts,  there  is  no  action  which  the  County  Council, 
in  view  of  its  powers  under  the  Isolation  Hospital  Acts, 
can  be  recommended  to  take. 

Before  giving  the  summary  referred  to,  it  will  be  well 
to  set  out  the  names  of  the  various  districts  according  as 
they  have  provided  hospitals  or  made  arrangements  with 
other  districts  for  isolation. 
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(a)  Hospitals  have  been  provided  by  20  districts:  — 


Acton. 

Brentford. 

Chiswick. 

Baling. 

Edmonton  1  Joint  Hospital 
Enfield  J  Board. 
Hampton. 

Harrow. 

Hendon  (urban)  (a  tempo¬ 
rary  hospital). 

Heston  and  Isleworth 
(jointly  with  Richmond). 


Hornsey. 

Southall-Norwood. 

Southgate. 

Twickenham. 

Willesden. 

Hendon  (rural). 

Hayes  ]  Joint 

Ruislip-Northwood  I  Hos- 
Uxbridge  (urban)  |  pital 
Uxbridge  (rural)  J  Board. 


( b )  Arrangement  for  sending  patients  to  the  hospitals  of 
other  districts  have  been  made  by — 


Finchley 

with  Hornsey. 

Friern  Barnet. . 

with  Southgate. 

Greenford 

with  Ealing. 

Hampton  Wick 

with  Hampton,  see  further  remarks 
in  summary. 

Teddington  . . 

with  Tolworth  Hospital  (Surrey) 
and  Hampton. 

Tottenham 

with  the  Metropolitan  Asylums 
Board. 

Wealdstone 

with  Hendon  Rural. 

W  embley 

with  Willesden.  Have  also  a 
cottage  and  an  adjoining  tem¬ 

- 

porary  ward  building  which  can 
be  used  in  case  of  need. 

Wood  Green  .  . 

with  Hornsey. 

(27 2)  i  2 
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(c)  The  districts  without  accommodation  are — 


Kingsbury 
Han  well 
South  Minims . , 
Felt  ham 
Staines  (urban) 
Staines  (rural) 
Sunbury 


See  further  remarks  in  summary. 
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Joint  Hospital  Committee  formed 
by  County  Council  and  steps 
being-  taken  by  the  former  to 
provide  hospital. 


Reference  to  separate  districts. 

Acton. — The  need  of  additional  ward  accommodation  and 
the  steps  being  taken  w^ere  referred  to  in  last  year’s  report. 
The  district  council  are  now  applying  to  the  Local  Govern¬ 
ment  Board  for  sanction  to  a  loan  for  providing  additional 
accommodation. 


Brentford. — Dr.  Bott  reports  that  at  present  it  is  not 
always  feasible,  when  cases  of  scarlet  fever  and  diphtheria 
occur  in  the  district  at  the  same  time,  to  ensure  adequate 
separation  of  the  two  diseases.  He  recommends  that  only 
patients  suffering  from  the  former  disease  should  be 
admitted  until  a  part  of  the  temporary  isolation  hospital 
building  possessed  by  the  district  council  be  altered  and 
furnished  so  as  to  receive  diphtheria  patients.  This  would 
also  involve  the  services  of  an  additional  nurse. 

Chiswick. — During  the  year  122  cases  were  admitted,  as 
compared  with  80  in  the  previous  year,  including  scat  let 
fever,  diphtheria  and  enteric  fever.  In  connection  with 
this  increased  use  of  the  hospital  Dr.  Dodsworth  draws 
attention  to  the  need  of  an  “  observation  ”  ward  for  cases 
of  doubtful  nature,  as  on  several  occasions  he  has  had 
difficulty  in  dealing  with  cases  of  this  kind. 
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Edmonton. — It  is  reported  that  the  accommodation  at  the 
Edmonton  and  Enfield  Joint  Hospital  at  the  end  of  the  year 
was  125  beds,  as  follows  : — 


Scarlet  Fever  . » 
Diphtheria 
Enteric  Fever  . . 
Observation  block 


96  beds. 

13  „ 

14  „ 

2  „ 


Owing  to  need  of  additional  accommodation  extension  is 
now  taking  place.  The  administrative  block  is  being- 
enlarged,  and  a  diphtheria  block  of  26  beds,  and  a  ward  of. 
12  beds  on  the  glass  cubicle  system  are  being  erected. 


Finchley. — For  isolating  cases  of  diphtheria  and  scarlet 
fever  the  district  council  made  arrangements  some  years 
back  to  send  cases  to  the  hospital  of  the  Hornsey  Borough 
Council.  The  agreement  expires  in  1913,  and  Dr.  Prior 
now  reports  that  a  special  sub-committee  has  been 
appointed  to  consider  the  whole  question  of  isolation 
accommodation. 

Friern  Barnet. — See  under  Southgate. 

Green  ford. — For  cases  of  scarlet  fever  and  diphtheria  the 
district  council  have  an  ag'reement  to  send  cases  to  the 
hospital  of  the  Ealing  Borough  Council,  if  beds  are 
available. 

Hampton. — Dr.  Tyndale  states,  in  regard  to  the  isolation 
hospital,  that  the  existing  accommodation  “  might  with 
advantage  be  supplemented  by  the  addition  of  a  small 
watd  or  wards,  to  be  used  for  the  purpose  of  cases  which 
are  not  quite  definite.” 
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Hampton  Wick. — The  district  council  have  made  arrange¬ 
ment  to  send  cases  to  the  hospital  belonging  to  Hampton, 
provided  there  are  any  beds  vacant.  During  the  year, 
when  the  occasion  arose  for  sending  a  case  to  this  hospital, 
it  could  not  be  admitted  as  all  the  beds  were  occupied. 

It  is  now  reported  that  u  negotiations  were  at  the  end 
of  the  3rear  being  entered  into  with  the  Tol worth  Joint 
Hospital  Board  for  the  maintenance  of  patients  from  this 
district,  and  are  now  proceeding.” 

Hanwell.— The  difficulties  which  have  been  experienced 
here  in  connection  with  the  acquisition  of  a  site  for  the 
erection  of  a  hospital  would  appear  to  be  now  overcome. 
Dr.  Hope  states  that  as  far  back  as  1897  a  site  on  the 
sewage  farm,  and  even  plans  for  the  building,  had  been 
sanctioned  by  the  Local  Government  Board,”  but  objection 
was  raised  to  the  use  of  the  land  in  this  way,  and  an 
injunction  was  obtained  in  1899.  Subsequently,  the  Local 
Government  Board  sanctioned  the  purchase  of  another  site 
close  to  the  sewage  farm,  but  this  was  objected  to  more 
than  the  previous  site.  As  a  consequence  the  injunction 
against  the  first-mentioned  site  has  now  been  annulled, 
with  a  view  to  utilising  it  for  a  hospital. 

Hendon  (urban). — Accommodation  for  the  isolation  of 
diphtheria  has  now  been  provided  at  the  isolation  hospital 
by  the  erection  of  a  ward  block.  It  is  a  temporary  building 
of  wood  and  corrugated  iron,  like  that  previously  existing 
for  scarlet  fever.  The  total  accommodation,  Dr.  Andrew 
states,  is  8  beds  for  diphtheria  and  11  beds  for  scarlet  fever, 
or  17  if  the  convalescent  day  block  is  also  used. 


Isolation  Hospitals. 


135 


Plans  of  two  cottages  for  the  use  of  the  nursing  staff 
have  also  been  approved  by  the  district  council. 

As  has  previously  been  stated,  the  accommodation  for 
scarlet  fever  was  found  inadequate  during  the  year,  and  a 
tent  had  to  be  erected  and  used. 

Kingsbury. — Owing  to  the  entire  absence  of  notifiable 
infectious  disease  for  more  than  two  years,  isolation 
accommodation  has  not  been  required ;  but  Dr.  Andrew 
points  out  that  extension  of  the  district  is  likely  to  take 
place  rapidly  when  building  once  commences,  and  the 
need  of  hospital  accommodation  will  then  be  felt. 

Southgate. — The  extension  of  the  hospital  referred  to  last 
year  is  now  nearly  completed.  An  agreement  has  been 
made  to  reserve  six  beds  for  the  exclusive  use  of  patients 
from  the  district  of  Friern  Barnet.  Under  this  agreement 
the  council  of  the  latter  district  will  annually  pay  £360 
and  one  shilling  a  day  for  each  patient’s  maintenance. 

Teddington. — No  hospital  exists, but  “there  is  an  arrange¬ 
ment  with  the  Tolworth  Isolation  Hospital  by  which  cases 
can  be  sent  from  Teddington  ;  cases  can  also  be  sent  to 
the  Hampton  Isolation  Hospital.’’ 

Twickenham—  The  newly-erected  hospital  was  opened  for 
use  earl}7  in  the  year.  No  account  is  given  of  it,  nor  of 
the  number  for  which  it  provides  accommodation. 

An  application  from  a  neighbouring  authority  as  to 
whether  arrangements  could  be  made  to  admit  cases  from 
their  district  was  not  agreed  to. 
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Wembley. — The  District  Council  have  fitted  up  a  cottage, 
and  have  erected  a  temporary  ward  building  near  the 
sewage  works  at  Alperton  for  isolating  cases.  It  was 
not  used  during  1909  ‘‘because  those  who  could  not  be 
satisfactorily  isolated  at  home  were  removed  to  the 
Willesden  Isolation  Hospital,  and  one  to  the  London 
Fever  Hospital.” 

» 

Dr.  Goddard  continues  by  setting  out  the  number  of 
infectious  cases  for  each  of  the  last  five  years,  which  have 
varied  from  4  to  43,  and  adds,  “  Now  this  number,  though 
insufficient  to  need  the  provish  n  of  a  fully  equipped 
isolation  hospilal  immediately,  should  warn  us  that  one 
will  be  required  at  no  distant  date.  At  any  rate,  I  can  do 
no  less  than  urge  you  to  seek  a  suitable  site  for  such  a 
hospital  whilst  land  can  be  obtained  at  a  reasonable  figure  ’* 

This  is  a  reiteration  of  his  advice  in  the  previous  year. 

Wembley  shows  signs  of  increasing  development,  which, 
with  improved  means  of  communication,  is  likely  to  lead  to 
an  influx  of  residents.  The  advice,  therefore,  is  worthy 
of  full  consideration. 

Willesden. — Dr.  Wm.  Butler  writes: — “The  question  of 
hospital  extension  vras  considered  and  a  scheme  approved  by 
the  Public  Health  Committee,  but  the  Council  decided,  in 
view  of  the  declining  incidence  of  the  disease  to  postpone 
further  action  in  the  matter.  I  desire  to  urge  the  importance 
of  the  scheme  upon  the  further  attention  of  the  Council. 
The  administrative  buildings  at  the  hospital  are  inadequate 
for  the  normal  provision  of  beds  and  temporary  building's 
are  used  for  housing  the  permanent  staff.  If  the  adminis¬ 
trative  buildings  are  adequate  there  should  be  no  difficulty 
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in  dealing-  with  such  emergencies  as  are  likely  to  arise,  but 
to  leave  this  until  the  inadequacy  of  the  provision  is 
demonstrated  by  breakdown  is  neither  wise  nor  economical.’" 

Wood  Green. — Since  1905  an  agreement  for  a  period  of 
ten  years  has  been  in  force  between  the  district  and 
Hornsey,  whereby  patients  from  Wood  Green  can  be  sent 
to  the  isolation  hospital  of  the  Hornsey  Borough  Council. 

The  number  of  beds  at  this  hospital,  it  is  stated,  is  as 
follows : — 

Scarlet  Fever  . .  . .  . .  90  beds. 

Diphtheiia  ..  ..  . .  20  ,, 

Typhoid  Fever  . .  . .  IQ  „ 

or  a  total  of  120  beds.  But  it  appears  that  25  beds  are 
reserved  by  an  agreement,  which  terminates  in  a  few 
years,  for  the  use  of  the  Finchley  District  Council,  leaving* 
95  beds  for  patients  from  Hornsey  and  Wood  Green,  the 
estimated  population  of  which  together  is 

Wcod  Green  . .  .  s  . .  50,500 

Hornsey. .  . .  . .  . .  92,389 


Total  ..  ..  142,889 

whilst  the  estimated  population  of  Finchley  is  41,627. 

The  proportion  of  beds  at  this  hospital  is  therefore 
below  the  usual  working*  basis  set  out  in  the  Memorandum 
of  the  Local  Government  Board  on  isolation  hospital 
provision,  namely,  one  bed  per  1,000  persons. 
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During  1909,  the  inadequacy  of  the  present  provision 
was  felt  by  Wood  Green,  as  in  the  early  part  of  August  no 
further  cases  of  scarlet  fever  could  be  received,  and  the 
District  Council  was  compelled  to  seek  admission  for  five 
of  the  most  urgent  cases  at  Enfield  Isolation  Hospital. 

The  total  number  of  cases  removed  from  Wood  Green 
to  the  hospital  at  Hornsey  was 

Scarlet  fever  . «.  .  *  229  cases. 

Diphtheria  . .  . .  .  .  41  ,, 

Hendon  (rural).— Dr.  Romer  writes  as  follows :  “  May  I 
again  draw  your  attention  to  the  want  of  an  observation 
ward.  Cases  are  sent  to  the  hospital  which  are  suffering 
from  a  mixed  infection,  and  the  only  place  in  which  we  can 
isolate  such  patients  is  the  ward  kitchen.” 

This  hospital  admits  cases  not  only  from  Hendon  (rural) 
district  but  also  from  Wealdstone.  The  number  of  beds, 
it  is  stated,  is  20,  including  cots. 

The  arrangement,  to  which  the  medical  officer  reports 
that  he  is  driven,  under  the  circumstances  narrated,  is 
obviously,  far  from  satisfactory,  and  no  doubt  the  Distiict 
Council  will  consider  the  advisability  of  providing  the 
additional  accommodation  which  he  recommends. 

South  Minims.— No  provision  exists  for  the  isolation  of 
cases  of  ordinary  infectious  disease,  and  at  the  end  of  the 
year  the  matter  was  considered  by  a  Committee  of  the 
County  Council,  and  was  the  subject  of  correspondence 
with  the  District  Council.  Dr,  Gruggen  now  writes  in  his 
report  il  I  made  a  special  report  to  the  Council  on  the 
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subject  a  short  time  back,  and  there  is  every  reason  to 
hope  that  an  arrangement  may  be  come  to  by  means  of 
which  satisfactory  accommodation  will  be  provided  ” 


(2)  Small-pox  Hospitals. 

There  is  one  hospital  situated  in  the  district  of  South 
Minims,  which  formerly  was  a  private  hospital  for  small¬ 
pox,  known  as  Clare  Hall  Hospital. 

In  the  year  1905  the  Local  Government  Board  con¬ 
sidered  an  application  from  a  number  of  district  councils 
in  Middlesex  to  be  formed  into  a  Joint  Hospital  Board  for 
isolating  small-pox.  The  Board  was  created  and  the  above 
building  was  acquired. 


Since  the  formation  of  the  Board  some  other  districts 
have  applied  to  become  constituent  authorities  and  now 
form  part  of  Board,  which  comprises  the  following  : — 


Acton. 
Brentford. 
Chiswick. 
Edmonton. 
Enfield. 
Feltham. 
Friern  Barnet. 
Green  ford. 


Hampton  Wick. 
Hanwell. 
Harrow. 
Southgate. 
Staines  (urban). 
Tottenham. 
Wealdstone. 
Wood  Green. 


As  regards  the  remaining  20  districts  the  state  of  affairs 
appears  to  be  as  follows  :  — 


Ealing. — With  the  sanction  of  the  Local  Government 
Board,  a  hospital  building  situated  in  Greenford,  has  now 
been  acquired  for  small-pox  cases. 
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Finchley. — There  is  a  hospital  which  is  situated  near  the 
sewage  works. 

Hampton. — Arrangements  made  in  1905  for  the  reception 
of  cases  of  small-pox  at  the  Croydon  and  Wimbledon  Joint 
Hospital  at  Cheam,  are,  it  is  stated,  still  in  force. 

Hendon  (urban). — No  accommodation. 

Heston  and  Isleworth.—  Possess  a  hospital  jointly  with 
Richmond,  which  is  situated  at  Mogden,  near  Hounslow. 

Hornsey. — By  arrangement  cases  are  sent  to  the  hospital 
belonging  to  Finchley. 

Kingsbury. — No  provision. 

Southall-Norwood. — In  the  report  of  the  medical  officer 
of  health  it  stated  that  the  district  council  have  an  agree¬ 
ment  with  the  Joint  Hospital  Board  to  send  cases  to  South 
Mimms  Hospital.  The  Clerk  to  the  Board  informs  me  that 
no  such  agreement  exists. 

Sunbury. — No  provision. 

Teddington.— Dr.  Gibbs-Smith  states  :  “  I  understand  that 
although  no  actual  arrangement  exists  with  any  small-pox 
hospital,  there  would  not  be  the  slightest  difficulty  in  deal¬ 
ing  with  a  case  should  one  occur.” 

Twickenham. — A  hospital  building  for  isolation  of  small¬ 
pox  is  provided  in  the  district. 

Wembley. — If  the  necessity  arose,  the  cottage  and  tem¬ 
porary  ward  building  at  Alperton  (previously  referred  to 
under  ordinary  infectious  diseases  hospitals)  would  be 
used. 
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Wills  len. — An  understanding  exists  with  the  Metro¬ 
politan  Asylums  Board  to  take  cases. 

Hendon  (rural). — No  accommodation,  it  is  reported, 
exists  for  the  isolation  of  cases  of  small-pox. 

South  Minims. — No  information. 

Staines  (rural). — No  provision  exists  for  isolating  cases 
of  small-pox.  Dr.  Morris  expresses  the  hope  that  the 
district  council  will  again  consider  the  question  of  joining 
the  Middlesex  Districts  Joint  Hospital  Board.  He  points 
out  the  urgency  of  this  in  view  of  the  “  easy  evasion  of 
vaccination  which  is  being  largely  taken  advantage  of.” 

Hayes,  Uxbridge  (urban),  Uxbridge  (rural),  Ruislip- 
Northwood. — The  Joint  Hospital  Board  for  this  area 
possess  a  hospital  for  small-pox  which  is  situated  at 
Yeading. 

From  the  above  account  it  appears  that  provision  for 
isolation  has  been  made  by  most  districts,  but  that  in 
several  no  satisfactory  arrangements  yet  exist  whereby  it 
would  be  possible,  should  a  case  of  small-pox  be  introduced 
into  these  areas  to  act  promptly  in  removing  it.  Incon¬ 
venience  and.  delay  are  likely  to  arise  attended  by  increased 
opportunity  for  spread  of  infection  in  the  district.  The 
increasing  number  of  un vaccinated  persons  in  the  com¬ 
munity  make  the  risk  of  such  spread  greater. 

The  advantage  to  be  derived  from  prompt  action  was 
well  demonstrated  at  the  end  of  the  year  by  the  importa¬ 
tion  into  Tottenham  of  a  case  of  small-pox  from  abroad. 
Had  it  not  been  possible  to  isolate  this  case  quickly,  by 
sending  it  to  the  hospital  at  South  Minims,  it  is  likely  that 
many  more  cases  would  have  occurred. 


Cases  removed  to  Hospital  suffering  from  certain  notifiable  Infectious  Diseases. 
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Disinfection. 

There  is  little,  if  any,  change  to  be  recorded  as  to  the 
methods  of  disinfection.  The  table  given  last  year  is 
repeated  showing  the  methods  in  use,  with  such  alterations 
as  appear  to  have  been  made. 

The  following  remarks  are  made  by  medical  officers  of 
health  : — 

Brentford. — 115  rooms  have  been  disinfected  upon  the 
removal,  recovery  or  death  of  a  patient,  and  all  bedding 
and  articles  likely  to  retain  infection  were  removed  to  the 
hospital  for  steam  disinfection.  32  rooms  of  infected 
houses  were  stripped  and  cleansed  as  required  by  Section  5 
of  the  Infectious  Diseases  (Prevention)  Act,  1890. 


Chiswick. — Rooms  are  disinfected  in  connection  with 
cases  of  phthisis,  cancer  and  measles. 

Uxbridge  (rural). — In  connection  with  recent  additions 
and  improvements  at  the  joint  hospital  belonging  to  the 
four  authorities  of  Uxbridge  (urban  and  rural),  IIaye3  and 
Ruislip-Northwood,  Dr.  Charpentier  writes:— 

a  For  many  years  I  have  reported  on  the  absence  of 
proper  disinfection,  but  I  am  now  pleased  to  report  that  a 
perfect  system  of  steam  disinfection  has  been  inaugurated 
at  the  hospital,  which  will  be  of  the  greatest  use  to  the 
district.  Bedding,  clothing,  etc.,  can  be  fetched,  dis¬ 
infected  and  returned,  when  necessary,  free,  but  when  it  is 
desired  disinfection  can  be  done  for  a  charge. 
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Hampton. — Rooms  which  have  been  occupied  by  persons 
suffering  from  tubercular  disease  or  cancer  are  disinfected 
by  the  inspector. 

Hampton  Wich. — The  medical  officer  of  health  considers 
the  method  of  disinfection  in  use,  viz.,  the  burning  of 
sulphur  in  infected  rooms,  to  be  antiquated,  and  thinks  the 
question  of  using  formalin  spray  might  be  considered. 

Staines  {urban). — One  room  was  disinfected  after  phthisis 
and  three  after  cancer  cases. 


(272)  K 
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Mid  wives  Act,  1902. 

(1)  Notification  of  intention  to  practise. 

In  accordance  with  the  custom  which  has  been  followed 
in  Middlesex  since  the  Act  came  into  force,  notice  was 
sent  at  the  beginning’  of  1909  to  all  those  mid  wives  who 
had  notified  the  Council  during  the  previous  year,  reminding 
them  of  the  necessity  of  notifying  their  intention  to  practise, 
and  forms  upon  which  they  could  do  so  were  enclosed  for 
their  use. 

When  the  Mid  wives  Roll  for  1909  was  issued,  the  names 
of  all  newly-certified  women  who  resided  in  the  County 
were  extracted.  Information  as  to  the  provisions  of 
Section  10  of  the  Act  was  then  forwarded  to  them.  This 
section  requires  that  every  women  certified  under  the  Act 
shall,  before  holding  herself  out  as  a  practising  midwife 
or  commencing  to  practise,  notify  the  local  supervising 
authority.  Failure  to  do  so  renders  a  midwife  liable  to 
prosecution  and  a  penal ty. 

Owing  to  the  procedure  wdiich  the  Council  have  adopted, 
no  case  of  failure  to  notify  occurred  during  the  year. 


(2)  Number  of  Midwives  who  notified. 

The  action  taken  as  indicated  above,  resulted  in  notifica¬ 
tion  of  intention  to  practise  being  received  during  1909 
from  250  midwives.  The  districts  in  which  they  resided 
are  as  follows  : — 
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District. 

In  district 
at  end  of 
1909. 

Removed 
from  district 
during  1909. 

Practising 

temporarily, 

1909. 

Acton  .  . 

15 

8 

Brentford 

3 

. 

1 

Chiswick 

10 

2 

Ealing . 

6 

■ 

_ 

Edmonton 

20 

3 

_ 

Enfield. . 

13 

1 

-  - 

Feltham 

5 

, 

Finchley 

1 

_ 

Friern  Barnet. . 

1 

— 

■  . 

Hampton 

1 

— 

— 

Han  well 

2 

i  ...  i 

Hendon 

7 

- 

- 

Heston-Isleworth 

18 

- — 

_ 

Hornsey 

5 

— 

— 

Ruislip- North' wood  . 

1 

— 

— - 

Southall-Norwood 

4 

...  — 

- _ 

Southgate 

4 

— 

— 

Staines  (urban) 

2 

1 

— 

Sunbury 

2 

— 

— - 

Teddington  , . 

4 

— 

— 

Tottenham 

18 

2 

(1  dead) 

5 

Twickenham  . . 

7 

— 

Uxbridge  (urban) 

1 

— 

— 

Wealdstone  . . 

1 

— 

— 

Wembley 

2 

— 

— 

Wiliesden 

21 

4 

2 

Wood  Green  .  . 

5 

1 

— 

Staines  (rural) 

10 

1* 

Uxbridge  (rural) 

3 

— 

_ 

Extra  County  . . 

23 

1 

2 

Total  . , 

215 

25 

10 

*  Name  removed  from  Roll  by  Central  Midwives  Board. 
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The  County  Council  received  no  notifications  of  intention 
to  practise  during-  1909  from  women  residing  in  the 

following  districts : — 

Greenford.  Kingsbury. 

Hampton  Wick.  Hendon  (rural). 

Harrow.  South  Minims. 

Hayes. 

(3)  Midwives  not  practising. 

In  addition  to  the  number  given  above,  there  were  454 
other  certified  midwives  residing  in  the  County.  These 
have  all  received  information  of  the  provisions  of  the  Act 
and  most  were  also  visited.  It  was  found  that  they  did 
not  intend  to  practise  as  mid  wives. 

Thus,  the  number  of  certified  midwives  in  the  County 
was  as  follows  : — 

Notified  midwives  . .  .  .  . ,  . .  250 

Midwives  who  have  not  notified  . .  . .  454 

Total  . 704 

(4)  Qualifications  o  f  Midwives  in  practice. 

The  qualifications  of  the  practising  midwives  are  given 
below  : — 

84  have  passed  the  Examination  of  the  Central 
Midwives  Board. 

64  possess  the  certificate  of  the  London  Obstetrical 
Society. 

10  possess  hospital  certificates  other  than  the  L.O.S. 
certificate. 

92  were  enrolled  by  reason  of  having  been  in  bond  fide 
practice  previous  to  the  passing  of  the  Act,  but. 
3  possess  a  hospital  certificate. 
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The  noteworthy  points  in  the  above  figures  are  : — 

(1)  An  increase  of  31  in  the  number  of  women  who 

have  passed  the  examination  of  the  Board. 

(2)  A  decrease  of  11  in  the  number  of  those  who  have 

not  passed  this  examination. 


(5)  Uncertified  Women. 

The  Mid  wives  Act,  which  came  into  operation  in  1903, 
provided  that  its  full  provisions,  namely,  to  limit  the 
practice  of  midwifery  to  those  women  whose  names  had 
been  put  upon  the  Roll  by  the  Central  Midwives  Board, 
should  not  come  into  operation  until  April,  1910. 

Until  this  date  any  woman  might  attend  others  in  their 
confinement.  But  Section  1  (1)  enacted  that  it  was  an 
infringement  of  the  Act  if  such  person  took  or  used  the 
name  or  title  of  midwife  or  any  name  or  title,  addition 
or  description  implying  that  she  was  certified  under  this 
Act. 

On  and  after  April,  1910,  it  is  provided  by  Section  1 
(2)  of  the  Act  that  no  uncertified  woman  “  shall  habitually 
and  for  gain  attend  women  in  childbirth  otherwise  than 
under  the  direction  of  a  qualified  medical  practitioner.” 
There  is  a  proviso  that  this  section  shall  not  apply  to 
anyone  rendering  assistance  in  a  case  of  emergency.” 

Although  the  Council  had  no  power  to  control  the  work 
of  uncertified  women,  and  could  not  take  action  unless 
they  called  themselves  mid  wives,  it  was  necessary  to  keep 
in  touch  with  these  women. 
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Accordingly,  during  the  period  that  midwives  have  been 
under  supervision  in  the  County,  a  considerable  number  of 
names  has  been  obtained  of  women  who  were  engaged  in 
attending  confinements,  and  inquiry  has  been  made  to 
ascertain  whether  they  acted  as  midwives  or  whether  they 
merely  nursed  cases  under  the  supervision  of  a  doctor. 


Record  has  been  kept  of  these,  and  there  is  at  present 
in  the  possession  of  the  Council  a  list  of  women,  113  of 
whom  there  is  reason  to  think  have  been  in  the  habit, 
during  1909,  of  attending  cases  without  a  medical  man. 


This  number  shows  a  marked  reduction  compared  with 
the  number  of  uncertified  women  who  at  the  commence¬ 
ment  of  1905  were  doing  the  work. 

At  that  date  there  were  273  uncertified  women  in 
practice,  as  against  the  number  given  above,  and  only  96 
certified  midwfives. 

This  decrease  is  due  partly  to  increase  in  the  number  of 
certified  midwives,  now  250,  and  partly  to  the  visits  which 
have  been  made  to  uncertified  women  and  the  explanation 
given  them  of  the  Act,  and  of  the  risks  they  ran  if  any 
cases  which  they  attended  developed  abnormal  symptoms. 


Although  it  does  not  refer  to  the  year  1909,  it  may  be 
stated  that  just  previous  to  April  1st,  1  910,  notice  of  the 
effect  of  Section  1  (2)  of  the  Act,  set  out  above,  was 
sent  by  the  Council  to  all  uncertified  women  practising 
midwifery. 
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These  uncertified  women  will  be  kept  under  observation 
with  a  view  to  seeing  that  they  do  not  commit  a  breach  of 
Section  1  (2)  of  the  Act. 


(6)  Number  of  Certified  Midwives  in  County  during  the 

last  Three  Years. 


Year. 

Total  number 
of  Certified 
Midwives  in 
County. 

Total  number 
who  notified  their 
intention  to 
practise. 

Total  number 
of  inspections. 

1907 

601 

209 

1,342 

1908 

698 

229 

1,258 

1909 

704 

250 

1,629 

It  will  be  noticed  that  there  is  a  tendency  to  increase  in 
the  number  of  certified  women  practising.  As  has  been 
stated  above  this  increase  is  gradually  filling  up  the  place 
left  by  the  gradual  disappearance  of  untrained  and  often 
ignorant  women,  who  formerly  did  the  work. 


This  continued  increase  confirms  the  opinion  expressed 
last  year,  as  the  result  of  special  inquiry  into  the  circum¬ 
stances,  that  there  was  no  reason  to  anticipate,  in  the  case 
of  Middlesex,  any  shortage  of  midwives  when  the  full 
provisions  of  the  Act  came  into  force  in  April,  1910.  and 
that  there  was  no  reason  for  the  supervising  authority 
to  take  any  steps,  having  the  object  of  providing  midwives 
for  various  parts  of  the  County. 
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(7)  Number  of  births  attended  by  Midwives  residing  in  the 
County  and  on  the  borders  of  the  County. 

At  the  end  of  each  year  forms  are  sent  to  each  certified 
midwife  asking  her  to  state  the  number  of  cases  she  has 
attended  during  the  year  in  her  capacity  as  a  midwife,  and 
as  a  nurse  under  a  doctor. 

The  returns  received  from  midwives  residing  within  the 
County  show  that  they  attended  8,275  births  as  mid  wives 
and  1,285  as  nurses  under  medical  men. 

These  figures  are  not  complete,  as  several  midwives  had 
left  the  County  area  before  the  end  of  the  year,  and  no 
return  could  be  obtained  from  them  of  their  cases. 
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The  cases  referred  to  were  attended  by  midwives 


residing  in  the  following  areas  : — 


Midwiyes  residing 

in 

Number  of  cases 
attended  in  capacity 
of  midwife. 

No.  of  cases 
attended  by 
midwives  as  nurse 
under  a  doctor. 

Acton  . . 

594 

101 

Brentford 

357 

12 

Chiswick 

277 

80 

Ealing’ 

172 

60 

Edmonton 

1,003 

118 

Enfield. . 

606 

83 

Feltham 

88 

18 

Finchley 

1 

— 

Fiiern  Barnet. . 

37 

1  o 

Hampton 

42 

26 

Idanwell 

31 

22 

Hendon 

265 
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Heston-Islewortk 

400 

104 

Hornsey 

35 

36 

Southall-Norwood 

115 

18 

Southgate 

67 

33 

Staines  (urban) 

40 

1 

Sunbury 

72 

7 

Teddington  . . 

173 

12 

Tottenham 

1,7 1 5 

71 

Twickenham  . . 

9  f 

306 

66 

Uxbridge  (urban) 

5 

Wealdstone  . . 

71 

10 

Wembley 

9 

3 

Willesden 

1,155 
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Wood  Green  .. 

274 

30 

Staines  (rural) 

165 

13 

Uxbridge  (rural) 

145 

23 

Total 

•  • 

8,275 

1,285 

Extra  County. . 

•  • 

1,304 

42 
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(8)  Notifications  under  the  Rules  of  the  Central  Midwives 

Board. 

Under  these  rules  midwives  are  required  to  notify  the 
County  Council — 

(1)  When  they  advise  medical  assistance  being’  called 

in  to  one  of  their  patients. 

(2)  When  a  child  is  stillborn. 

(3)  When  a  death  occurs  of  mother  or  child  and  a 

medical  man  is  not  present. 


As  a  result  of  the  supervision  exercised  and  of  the 
instructions  and  explanation  of  the  rules  given  at  the  time- 
of  inspection,  marked  improvement  has  taken  place  in  the- 
way  in  which  these  notifications  are  now  sent  in. 

There  is  seldom  any  delay  or  failure  to  notify.  When 
such  occurs  the  facts  are  reported  to  the  Committee  for 
their  consideration. 


The  notifications  received  under  the  above  headinos, 

o  > 

during’  1909,  were  :  — 


Medical  aid 
Stillbirths 
Deaths  of  infants 
Death  of  mothers 


761 

182 

18 

1 


The  causes  for  advising  medical  aid  were  the  following . — • 


High  temperature 
Contracted  pelvis 
Prolonged  and  difficult  labour 
Premature  birth 


Cases. 

60 

7 

..  Ill 

9 

(272)  l 
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Retained  placenta  or  membranes 
Haemorrhage,  Accidental 

,,  Placenta  praevia 

,,  Post-partum  . . 

,,  Secondary  Post-partum 

Ruptured  perinaeum  . . 

.Abnormal  presentations — 

Breech 

Footling 


Face. . 

Transverse  . . 

Not  given 

Abortion  or  miscarriage 
Eclampsia 

To  certify  stillbirth  . . 

Prolapse  of  funis 

Unsatisfactory  condition  of  mother 


Inflammation  of  the  eyes 
Premature  baby 


Cases. 

54 


7 

18 

2 

59 

6 


2 

18 

6 

9 

4 
27 

5 
85 

161 

18 

57 


(9)  Puerperal  Fever. 

By  the  courtesy  of  the  district  medical  officers  of  health, 
immediate  information  is  now  usually  obtained  from  them 
as  soon  as  they  receive  a  notification  as  to  this  disease. 
If  it  is  found  that  a  midwife  has  been  in  attendance,  she  is 
visited  without  delay  and  instructed  as  to  the  course  she 
is  to  take;  in  three  instances  it  was  found  desirable  under 
the  circumstances,  and  with  a  view  to  prevent  risk  of  the 
spread  of  infection,  temporarily  to  suspend  the  midwife 
from  practice. 
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The  total  number  of  eases  of  puerperal  fever  notified  as 
having  occurred  in  the  practice  of  midwives  was  12.  From 
what  has  been  said  above  as  to  the  difficulty  of  arriving’ 
at  the  precise  number  of  case^  attended  by  midwives,  it 
is  not  possible  to  say  exactly  what  percentage  this  bears 
to  the  number  of  cases  attended  by  them  in  the  County, 
but  approximately  I  think  it  may  be  taken  as  representing 
twelve  cases  in  about  8,000  births. 


The  total  number  of  cases  of  puerperal  fever  notified  in 
the  County  in  recent  years,  and  the  numbers  in  the  practice 
of  midwives,  is  shown  in  the  following  table:— 


Year. 

Total 

Cases 

Notified. 

Cases  occurring 
in  Practices 
of  Certified 
Midwives. 

Total  Births 
"Registered. 

Births’attended 
by  Midwives. 

1904 

56 

Not  known. 

26,392 

Not  known. 

1905 

53 

12 

26,501 

1906 

56 

15 

27,035 

) ) 

1907 

52 

9 

27,768 

7,617“’ 

1908 

46 

12 

27,778 

8,238® 

1909 

56 

12 

27,538 

8,275® 

C)  Including  cases  attended  by  midwives  on  borders  of,  but 
outside,  County. 

(2)  Excluding  ditto  (viz.,  1,351). 

(3)  Excluding  ditto  (viz.,  1,304). 

As  regards  two  cases  of  puerperal  fever,  it  was  found 
that  the  patients  had  been  attended  in  their  confinements 
by  uncertified  women. 

The  total  number  of  stillbirth  notifications  received, 
viz.,  182,  does  not  include  those  stillbirths  in  which  a 
medical  man  has  been  summoned  previous  to  the  birth. 
If  these  be  added,  the  total  is  209. 


(272)  l  2 
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In  the  cases  of  death  occurring,  and  not  certified  by  a 
doctor,  inquests  are  held  if  considered  desirable  by  the 
Coroner.  Several  of  these  took  place  during  the  year,  and 
were  attended  when  necessary  by  the  Council’s  Inspector 
and  myself. 

(10)  ,1  ction  taken  by  the  Local  Supervising  Authority. 

The  following  particulars  as  to  action  taken  in  connection 
with  the  administration  of  the  Act  may  be  given. 

Midwives. 

Cautionary  letters  sent  by  the  Council  to  .  .  10 

Suspended  from  practice  under  Section  8  (3) 

to  prevent  the  spread  of  infection  . .  3 

Reported  to  the  Central  Midwives  Board  . .  0 

Removed  from  Roll  by  Central  Mid  wives 

Board  . .  . .  . .  . .  . .  1 

Deaths  of  Midwives  notified  to  C.M.B.  . .  1 

Early  in  the  year  the  Council’s  Inspector,  during  routine 
inspection  found  that  a  midwife  was  suffering  from  a 
chronically  inflamed  condition  of  her  hand.  It  was 
necessary  to  suspend  her  until  a  cure  was  effected,  but 
the  condition  has  been  so  chronic  that  she  had  not  at  the 
end  of  the  year  been  able,  with  safety,  to  resume  work. 

Another  woman  who  was  supended  in  the  previous 
year,  because  she  was  suffering  from  varicose  ulcers  of  the 
leg,  has  not  resumed  work. 

A  complaint  by  a  medical  man  as  to  the  conduct  of  a 
midwife  was  investigated  and  the  circumstances  reported 
to  the  Committee. 
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In  addition  to  the  above,  directions  and  verbal  cautions 
are  given  during-  the  course  of  routine  inspection,  and 
letters  are  written  instructing-  midwives  on  detail  matters 
which  do  not  need  official  action  by  the  Council. 


(11)  Report  of  the  Departmental  Committee  on  the  working 
of  the  Midwives  Act ,  1902. 

This  Committee  was  appointed  by  the  Lord  President  of 
the  Council  for  the  purpose  set  out  in  the  above  heading-, 
and  especially  to  consider  as  to  : — 

(«)  The  supply  of  mid  wives  and  the  cost  of  training. 

(b)  The  remuneration  of  medical  men  summoned  on 
the  advice  of  mid  wives. 

(c)  The  delegation  of  their  powers  by  County  Councils 
under  the  Act. 

The  Departmental  Committee  summarised  the  results  of 
their  inquiry  in  a  lengthy  series  of  recommendations,  which 
are  set  out  in  their  report  published  during  1909.  Below 
is  an  abstract  of  these  recommendations  showing  the  extent 
to  which  they  apply  to  the  administration  of  the  Act  in 
Middlesex. 

(1)  As  to  the  supply  of  midwives. — The  question  which  is 
chiefly  considered  in  this  connection  is  the  possibility  that 
in  April,  1910,  when  the  more  stringent  provisions  of  the 
Act  come  into  force  and  limit  the  practice  of  midwifery, 
habitually  and  for  gain,  to  those  women  who  are  certified, 
there  may  arise  a  deficiency  in  the  number  of  mid  wives, 
with  consequent  hardship  to  persons  of  the  poorer  classes. 
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The  Departmental  Committee  express  the  opinion  that 
the  provision  and  maintenance  of  an  adequate  supply  is 
mainly  a  question  of  organisation  and  distribution  by  the 
co-ordinated  action  of  local  authorities  and  voluntary 
agencies,  and  do  not  recommend  any  alteration  in  the  Act. 
They  think  that  the  Central  Mid  wives  Board  might  con¬ 
sider  the  expediency  of  the  enrolment  of  certain  women 
who  failed  to  apply  before  the  appointed  day,  although 
qualified  to  be  placed  on  the  roll  as  bona  fide  midwives. 

They  also  refer  to  the  possibility — in  rural  districts — 
of  combining  midwifery  with  the  duties  of  a  district 
nurse,  a  health  visitor,  and  perhaps  a  school  nurse. 

As  regards  the  question  of  supply  in  Middlesex, 
this  was  reported  on  in  the  Annual  Report  of  1908. 
The  result  of  inquiries  and  the  conclusion  to  which 
which  they  lead  are  fully  set  out  on  pages  113-117  of  the 
County  Report  for  that  year,  and  it  is  not  necessary  further 
to  refer  to  the  subject  here. 

The  possibility  referred  to  as  to  combining  the  work  of 
a  midwife  with  that  of  a  health  visitor  or  school  nurse  is 
interesting.  In  the  case  of  Middlesex  such  combination 
would  apply  in  only  a  small  part  of  the  area.  It  is  not 
at  present  possible  to  offer  any  suggestions  on  the  subject. 

(2)  As  to  the  training  of  midwives. — The  Departmental 
Committee  recommend  that  the  powers  of  County  Councils 
should  be  extended  so  as  to  enable  them  to  contribute 
for  this  purpose  from  County  funds;  and  that  all 
facilities  should  be  given  for  the  utilisation  of  Poor  Law 
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institutions  as  training  centres.  Other  recommendations 
refer  to  the  standard  of  training,  increase  in  the  number  of 
examination  centres,  and  to  examiners. 

The  applicability  of  these  recommendations,  if  acted  on, 
in  the  case  of  Middlesex  depends  largely  on  the  main¬ 
tenance  in  the  future  of  the  supply  of  midwives  in  the 
County,  and  as  regards  this  I  would  again  refer  to  the 
Annual  Report  for  the  County  for  1908.  There  would  be 
advantage  in  the  suggestion  as  to  encouraging  the  use  of 
Poor  Law  institutions  as  training  centres,  if  by  this  means 
such  training  could  be  obtained  by  women  at  a  moderate 
fee. 

(3)  The  remuneration  of  medical  men  ccdled  into  a  case 
attended  by  a  midwife. — It  is  recommended  that  a  secure 
expectation  of  payment  in  cases  of  “  emergency  ”  should 
be  given  to  medical  men,  and  that  the  Poor  Law  authority 
should  be  responsible  for  this  ;  that  a  scale  of  fees  should 
be  fixed  ;  that  a  list  of  practitioners  willing  to  act  should 
be  circulated ;  and  that  a  quarterly  return  of  cases  should 
be  sent  to  the  local  supervising  authority. 

During  the  administration  of  the  Act  in  Middlesex  only 
a  few  cases  have  been  heard  of  as  to  inability  or  difficulty 
in  obtaining  medical  assistance.  A  committee  of  the 
County  Council  considered  the  subject  upon  a  circular  letter 
addressed  to  Boards  of  Guardians  in  1907,  in  which  the 
powers  which  these  bodies  at  present  possess  were  set  out. 
The  County  Council  communicated  with  the  different 
Boards  on  the  subject  and  furnished  them  with  lists  of  the 
certified  midwives  in  their  respective  areas.  As  result, 
several  of  these  authorities  passed  resolutions  as  to  the 
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circumstances  under  which  they  would  be  prepared  to  pay 
fees  in  cases  where  a  medical  man  had  been  sent  for  on 
the  advice  of  a  midwife.  It  is  not  possible  to  say  to  what 
extent  this  may  have  been  put  in  practice,  but  in  the 
absence  of  complaint  it  may  be  presumed  that  the  action  of 
the  County  Council  has  been  of  use  in  preventing  hardship 
in  the  case  of  persons  who  had  not  the  means  of  paying  a 
a  doctor’s  fee. 

(4)  Delegation  of  powers  to  District  Councils. — The 
Departmental  Committee  recommend  that  the  power  to  do 
this  should  be  withdrawn. 

(5)  Miscellaneous  recommendations.-— These  include  the 
following : — 

{i.)  As  to  the  constitution  and  finances  of  the  Central 
Midwives  Board.  As  regards  the  latter,  it  is 
recommended  that  any  balance  shown  against  the 
Board  in  their  annual  financial  statement  should 
be  apportioned  among  local  supervising  authorities 
on  the  basis  of  population  instead  of  on  the 
number  of  notified  midwives. 

(ii.)  With  a  view  to  insuring  the  accuracy  of  the  Roll 
it  is  recommended  that  every  midwife,  whether 
practising  or  not,  should  annually  notify  her 
address,  as  well  as  any  change  of  address  at  any 
other  time,  and  that  the  local  supervising  authority 
should  early  in  each  year,  forward  each  midwife 
a  paper  on  which  to  notify  ;  failure  to  return 
the  form  to  render  the  midwife  liable  to  have 
her  name  removed  from  the  Roll. 
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As  regards  this  recommendation  it  has  been  the 
custom  in  Middlesex  to  send  to  each  practising  mid¬ 
wife  a  form  on  which  to  notify  at  the  beginning 
of  each  year.  A  form  is  also  sent  to  each  midwife 
residing  in  the  County  as  soon  as  her  name  appears 
on  the  Roll,  but  it  has  not  been  sent  to  her  annually 
if  she  states  that  she  does  not  intend  to  practise. 
On  the  presentation  of  a  report  drawing  attention 
to  this  recommendation,  a  committee  of  the 
County  Council  instructed  the  County  Medical 
Officer  to  write  to  each  midwife  in  the  County. 
The  letters  were  sent  on  31st  December,  1909, 
and  as  a  result,  a  large  number  of  changes  of 
addresses  were  discovered,  which  were  reported 
to  the  Central  Midwives  Board. 

(iii.)  Some  increase  in  the  disciplinary  powers  of  local 
supervising  authorities  is  recommended,  and  if 
put  into  effect  should  be  useful. 

(iv.)  Other  recommendations  refer  to  private  lying- 
in  homes,  prematurely  born  children,  cases  of 
ophthalmia  neonatorum,  and  the  universal 
adoption  of  the  Notification  of  Births  Act.  Finally, 
it  is  recommended  that  medical  officers  should 
annually  report  on  the  administration  of  the  Act 
in  their  areas.  This  has  been  done  in  Middlesex 
each  3’ear  since  the  Act  came  into  force. 

Housing.  Overcrowding. 

The  year  1909  is  noteworthy  from  the  point  of  view  of 
housing,  owing  to  the  passing  of  the  Housing  and  Town 
Planning  Act. 
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The  chief  provisions  of  the  Bill  were  summarised  in  the 
County  report  of  1008.  With  one  exception,  these  pro¬ 
visions  have  now  become  law,  and  there  is  no  need  to 
repeat  what  was  stated  in  that  report.  The  exception 
referred  to  is  the  proposal  requiring  local  authorities  to 
make  a  quinquennial  survey  of  every  dwelling  house  under 
a  specified  rateable  value. 

Of  the  sections  relating  to  County  Councils  the  more 
important  are  those : 

(«)  which  give  the  County  Councils  power  to  act  in 
default,  or  to  apply  for  the  transfer  of  the  powers 
of  a  rural  district  under  Part  iii.  of  the  Housing 
of  the  Working  Classes  Act  (Sections  10-13, 
Housing  Act,  1909). 

(b)  Which  require  County  Councils  (i.)  to  appoint  a 
public  health  and  housing  committee ;  (ii.)  to 
appoint  a  medical  officer  of  health  of  a  County. 

c)  Giving  a  medical  officer  of  health  of  a  County  the 
same  powers  of  entry  on  premises  as  are  conferred 
on  a  medical  officer  of  health  of  a  district  by  any 
enactment. 

With  the  additional  powers  which  are  now  in  the 
possession  of  district  councils  it  will  be  possible  for  them 
to  take  action  with  much  greater  facility  for  the  removal 
of  insanitary  conditions  by  the  closure  of  houses  and  their 
demolition  if  necessary. 

From  the  following  references  to  the  remarks  made  by 
district  medical  officers  of  health  in  their  reports  for  1909, 
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information  will  be  obtained  as  to  the  housing'  conditions 
existing*  in  Middlesex,  and  of  the  action  taken  during  that 
year  for  the  remedying  of  insanitary  conditions. 

The  sanitary  tables  at  the  end  of  the  report  show  in 
statistical  form  the  amount  of  work  carried  out  by  the 
sanitary  inspectors. 

Acton. — No  statement  is  made  to  the  effect  that  there  is 
need  of  house  accommodation  for  the  working  classes. 

Owing  to  changes  in  the  sanitary  staff  it  appears  that 
there  have  been  obstacles  in  carrying  out  systematic 
house-to-house  inspection,  but  so  far  as  this  has  been  done* 
there  is  indication  of  the  existence  of  overcrowding  to 
some  extent  in  parts  of  the  district. 

Brentford. — Early  in  1907  one  of  the  medical  inspectors 
of  the  Local  Government  Board,  in  reporting  on  the 
sanitary  administration  of  Brentford,  recommended  that 
the  district  council  should  give  effect  to  the  provisions  of 
the  Housing  of  the  Working  Classes  Act. 

Since  that  date  much  work  has  been  done  in  carrying 
out  th;s  recommendation,  and  Dr.  Bott  states  “  that 
during  1909  a  considerable  amount  of  insanitary  property 
has  been  dealt  with  under  the  Housing  of  the  Working 
Classes  Acts.”  He  records  the  following  : — * 

Pottery  Cottages.  Five  houses.  Reported  on  in 
December,  1909,  and  owner  required  to  make  them 
habitable.  Plans  and  specifications  of  improvements 
submitted  to  local  authority  and  approved,  but  finding  the 
cost  too  great,  owner  closed  the  houses,  which  are  now 
untenanted  and  boarded  up. 
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Cranes  Cottages.  Ten  houses.  Reported  on  in  1908. 
Owner  undertook  to  put  houses  in  a  state  fit  for  habitation. 
Considerable  time  and  latitude  allowed  him,  but  no  action 
being  taken,  the  district  council  eventually  applied  for 
closing'  orders,  which  were  granted,  with  costs. 

Running  Horse  Yard,  Nos.  1-7.  Reported  on  as  unfit 
for  habitation.  Owners  concurred,  and  closed  them 
forthwith. 

Running  Horse  Yard,  Nos.  11-18.  Reported  as  unfit 
for  habitation  ;  specification  of  work  submitted  by  owner 
not  satisfactory ;  a  second  one  was  approved  by  the 
district  council,  and  work  of  repair  was  begun,  but 
owing  to  the  unsatisfactory  way  in  which  this  was  being 
carried  out,  closing  orders  were  applied  for  and  granted. 

Market  Place.  Three  houses  unfit  for  habitation.  Owner 
agreed  to  render  them  fit,  but  has  failed  to  do  so.  The 
houses  are  at  present  unoccupied. 

The  use  of  a  common  lodging  house  here  has  been 
discontinued  and  it  is  now  closed. 

King’s  Cottages.  Three  houses.  High  Street.  Two 
houses.  Owners  of  these  have  closed  the  houses  upon 
being  required  by  local  authority  to  make  the  premises 
habitable. 

Pottery  Road.  Three  houses.  Brook  Road.  Four  houses. 
Have  been  repaired  and  made  habitable. 

Sussex  Place.  Ten  houses.  The  owner  has  been  served 
with  notice  to  render  them  habitable. 
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The  Ham.  Three  houses,  closed  by  closing-  orders,  have 
since  been  demolished. 

Running-  Horse  Yard.  Seven  houses.  Walnut  Tree 
Road.  One  house.  These  were  closed  by  closing-  orders 
in  1907.  Notices  have  been  served  on  the  owner  to  show 
cause  why  the}7  should  not  be  demolished. 

Harding’s  Court.  Ten  houses.  It  is  expected  that  the 
owner  will  shortly  demolish  these  houses. 

Dr.  Bolt  points  out  that  under  the  new  Housing  and 
Town  Planning  Act  it  will  be  possible  to  deal  more 
expeditiously  than  in  the  past  with  insanitary  property. 

ChisivicL — Mr.  Clark,  the  Sanitary  Inspector,  reports 
that  3,024  houses  were  visited  in  connection  with  house- 
to-house  inspection,  and  as  result — • 

In  100  instances  houses  were  re-drained. 

In  137  instances  new  dust  receptacles  were  provided. 

In  455  instances  premises  were  repaired  or  cleansed. 

In  a  large  number  yards  were  re-paved. 

In  three  instances  houses  were  certified  as  unfit  for  habi¬ 
tation.  The  owners  carried  out  the  required  works,  and 
it  was  not  necessary  to  apply  for  closing  orders. 

Edmonton. — No  action  was  taken  under  Section  32  of 
the  Housing  of  the  Working  Classes  Act. 

Dr.  Lawrence  refers  to  the  Housing  and  Town  Planning 
Act,  and  states  that  its  provisions  “  will  in  many  cases  be 
found  a  better  means  of  closing-  dwellings  dilapidated 
beyond  repair.” 
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It  is  not  stated  that  there  is  need  of  housing  accommo¬ 
dation  in  the  district.  The  sanitary  inspector  reports  that 
18  instances  of  overcrowding  were  dealt  with  during  the 
year. 

Enfield. — Dr.  Warren  states  that,  from  his  knowledge  of 
the  district  and  from  the  statistics  of  the  area,  the  housing 
accommodation  is  quite  adequate  for  the  population. 

As  to  the  condition  of  houses,  he  states  there  are  no 
back-to-back  houses,  and  that  the  air  space  surrounding 
premises  is  generally  sufficient.  He  is  not  able  to  report 
favourably  as  to  the  state  of  cleanliness  around  dwellings, 
but  this  is  receiving  the  attention  of  the  officials.  He  adds 
that,  whilst  much  work  in  the  way  of  repairs  and  improve¬ 
ment  of  existing  dwellings  has  been  carried  out  during  the 
year,  it  has  not  been  found  necessary  to  take  action  under 
the  Housing  Acts. 

Felthcim. — It  is  reported  that  very  few  houses  have  been 
erected.  No  remark  is  made  by  the  medical  officer  of 
health  as  to  the  adequacy,  or  otherwise,  of  the  housing 
accommodation  for  the  working  classes  in  the  district. 

He  states  that  the  work  in  connection  with  house-to-house 
inspection  was  less  than  in  previous  years,  but  gives  no 
account  of  what  conditions  were  found,  except  that  such 
defects  as  existed  were  remedied. 

Finchley. — Dr.  Prior  reports  :  “  There  appears  to  be  no 
lack  of  house  accommodation  for  the  well-paid  working 
man  in  Finchley.  A  very  large  number  of  small  houses 
have^  been  erected  in  recent  years,  but  it  is  doubtful 
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whether  the  rents  of  these  dwelling's  are  not  beyond  the 
means  of  the  ordinary  working'  man,  for  the  fact  remains 
that  many  houses  which  have  only  been  put  up  in  recent 
3  ears  are  let  off  in  tenements  and  occupied  by  members  of 
more  than  one  family,  which  appears  to  show  that  the 
rents  are  beyond  the  reach  of  many  ;  but  it  cannot  be  said 
that  the  housing  of  the  very  poor  is  an  acute  problem  in 
Finchley,  as,  with  the  exception  of  certain  areas,  the  very 
poor  do  not  seem  to  make  their  way  here.” 

Under  a  scheme  for  housing  the  working  classes,  the 
district  council  have,  since  1902,  erected  60  houses,  viz. 

12  cottages  at  5s.  9 d.  a  week  each. 


12 

18 

18 


Hampton  Wick. — There  does  not  appear  to  be  any  need 
of  houses  for  the  working  classes.  Only  one  case  of 
overcrowding  came  under  observation  during  the  year. 

Harrow. — It  does  not  appear  from  the  report  of  the  local 
medical  officer  that  there  is  evidence  of  urgent  need  of 
housing  accommodation  for  the  working  classes,  but  Dr. 
Little  writes  that  “  the  rents  paid  by  the  working  classes 
in  Harrow  bear  too  high  a  proportion  to  their  wages,” 
and  he  adds  that  working  men  with  large  families  have 
difficulty  in  finding  adequate  housing  accommodation. 

1  his,  however,  does  not  appear  to  cause  overcrowding, 
as  only  one  instance  of  this  condition  is  reported. 


Dr.  Little  recommends  his  council  to  consider  the 
desirability  of  providing  houses  at  a  moderate  rent  for 
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working  people  having  large  families,  especially  in  view 
of  the  new  power  conferred  by  the  Housing  and  Town 
Planning'  Act.  In  referring  to  this  Act,  he  writes — 
“  It  is  desirable  that  house-to-house  inspection  should 
be  commenced  immediately,  and  I  have  no  doubt  that 
when  the  facts  are  tabulated  the  council  will  be  in  a 
position  to  consider  the  question  of  the  better  housing 
of  the  working  classes.” 

It  is  obviously  desirable  that  full  inquiry  as  to  the  actual 
needs  of  the  district  should  be  made  before  any  decision 
is  arrived  at. 

Hampton. — Dr.  Tyndale  writes  as  to  housing  accommo¬ 
dation — “  In  my  opinion  the  accommodation  provided  is 
quite  sufficient  for  the  present  needs  of  the  district.  The 
houses  erected  by  the  council  under  the  provisions  of  the 
Housing  of  the  Working  Classes  Act  a  few  years  ago  have 
been  fully  occupied.” 

One  dwelling  house,  which  was  in  a  dilapidated  condition, 
was  permanently  closed  by  the  owner. 

Hayes. — Dr.  Higginson  writes — “  The  house  accommo¬ 
dation  in  this  district  is,  I  consider,  somewhat  below  the 
demand  owing  to  the  fact  that  several  new  factories  have 
been  built  at  Botwell,  where  cottage  property,  at  a  rental 
of  5s.  to  7s.  per  week,  would  answer  the  requirements  of 
workers  who  still  have  to  seek  accommodation  outside  the 
district. 

“  There  are  some  blocks  of  cottages  in  your  district 
which  do  not  come  up  to  the  standard  of  modern  require¬ 
ments  of  sanitation,  but  I  have  not  felt  justified  in  asking 
for  a  closure  order.” 
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The  new  powers  granted  to  district  councils  by  the 
recently  passed  Housing  and  Town  Planning  Act  will,  no 
doubt,  be  of  material  assistance  to  the  local  authority  in 
taking  action  to  remedy  the  need  indicated  by  the  above 
remarks  of  their  medical  officer  of  health. 

Hendon  (urban). — Pr.  iVndrew  writes u  There  is  no 
shortage  of  housing  accommodation  owing  to  the  constant 
erection  of  new  dwellings,  but  in  the  Child’s  Hill  district  a 
cheaper  form  of  house,  suited  for  the  needs  of  the  working 
classes,  would  meet  with  ready  demand.”  He  adds  that 
the  subject  of  erecting  artizans’  dwellings  has  been  under 
consideration,  and  it  has  been  decided  to  build  74  artizans’ 
dwellings  in  Child’s  Hill. 

A  short  account  is  given  of  the  Hampstead  Garden 
Suburb,  which  is  in  Hendon.  At  the  end  of  1909  a  total  of 
550  houses  had  been  erected  here  and  455  were  in  occupa¬ 
tion. 

Heston  and  Isleworth. — Dr.  Buchan  writes  that  12  houses 
were  closed  under  the  Housing’  Acts,  four  of  which  have 
since  been  repaired  and  the  closing  orders  terminated. 
Four  houses  were  also  closed  under  the  Public  Health  Act, 
two  of  which  have  been  re-opened. 

Hcuse-to-house  inspection,  he  states,  cannot  be 
systematically  carried  out  owing'  to  insufficiency  of  staff, 
and  he  recommends  the  appointment  of  an  additional 
inspector 

The  district  council  possess  22  houses,  erected  in  1902, 
under  Part  III.  of  the  Housing  of  the  Working  Classes  Act. 

(27 2)  m 
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Kingsburu. — It  is  not  stated  that  need  exists  for  -working* 
class  dwellings. 

Over  100  houses  were  visited  in  house-to  house 
inspection. 

Ruislip-Northivood . — Dr.  Hignett  reports  that  around  the 
villages  of  Ruislip  and  Eastcote  “  there  is  still  great 
difficulty  in  finding  cottages  at  a  moderate  rental  and  in  a 
sanitary  condition  for  the  needs  of  the  agricultural 
population.” 

One  case  of  overcrowding  was  abated. 

Southall- Norwood. — Dr.  Windle  makes  the  following 
comments  : — 

“  No  proceedings  under  the  Act  were  taken  during  the 
year,  and  I  am  not  aware  of  any  circumstances  calling  for 
action  under  this  Act  at  present. 

“  By  far  the  larger  proportion  of  houses  in  the  district, 
especially  in  the  west  ward  and  the  southern  portion  of 
the  east  ward,  are  occupied  by  working  people. 

“  With  regard  to  the  housing  accommodation  for  the 
working  classes  the  rents  prevailing  in  the  better  class 
streets  and  areas  are  within  the  means  of  the  skilled 
artisan,  but  they  are  higher  than  a  -working  man  with  a 
family,  and  having  a  wage  of  twenty  to  thirty  shillings  a 
week  can  afford.  There  are  a  large  number  of  people  in 
the  district  earning  roughly  this  wage  who  work  steadily, 
and  who  are  in  all  respects  respectable  citizens,  and  it  is 
readily  understood  that  such  look  for  a  house  in  the  better 


Housing. 


179 


streets,  with  the  result  that  we  find  a  number  of  the  g-ood- 
class  cottages  and  small  villas  are  occupied  by  two  families. 
I  see  no  objection  to  this  from  a  sanitary  point  of  view. 
In  by  far  the  larger  number  of  such  houses  which  have 
come  under  my  own  observation,  I  find  they  are  occupied 
by  respectable  people,  and  the  houses  are  in  a  clean  and 
sanitary  state.  But  there  is  another  small  section  of  the 
population  in  certain  streets  who  share  houses  in  this  way 
who  work  intermittently,  and  earn  a  precarious  living.. 
This  section  migrates  from  one  part  of  the  district  to- 
another,  wherever  new  streets  spring  up,  and  they  leave 
traces  of  their  insanitary  mode  of  life  behind,  and  require 
following  up,  because  of  their  tendency  to  overcrowding.”' 

Southgate. — It  is  not  reported  that  there  is  now  any  need 
of  houses  for  the  artisan  class,  but  34  workmen’s  cottages 
are  to  be  built  at  once  on  a  site  purchased  by  the  district 
council, 

Six  cottages  were  closed  in  1909. 

Staines  (urban). — It  is  reported  that  the  needs  of  the 
district  appear  to  be  sufficiently  met  by  the  existing  house 
accommodation. 

Four  wooden  houses  were  closed  by  the  owner  upon  his 
being  required  to  carry  out  structural  alterations. 

Sunbury. — It  is  not  reported  that  any  need  exists  for 
housing  accommodation  for  the  working  classes,  and  only 
two  cases  of  overcrowding  are  recorded.  Many  houses 
are  said  to  be  unoccupied. 

Tedding  ton. — It  is  not  stated  that  any  need  exists  in  this 
district  for  houses  for  the  working-  class. 
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Between  four  and  five  thousand  inspections  of  houses 
were  made. 

Eleven  cases  of  alleged  overcrowding  were  investigated, 
but  only  three  needed  action  by  the  authority. 

Tottenham —It  is  not  recorded  that  need  exists  for 
additional  housing  accommodation  for  the  working  class. 
Thirty  cases  of  overcrowding  are  reported. 

No  action  was  found  necessary  under  the  Housing  of 
the  Working  Classes  Act. 

Twickenham. — It  is  not  reported  that  there  is  any  want 
of  housing  accommodation  for  the  working  classes. 

Dr.  Clark  reported  as  regards  eight  houses  that  they 
were  in  a  state  so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation.  As  to  four,  it  was  decided 
to  apply  for  closing  orders.  In  the  case  of  the  other  four, 
upon  notices  being  served,  two  were  demolished  and  new 
houses  erected,  one  was  voluntarily  closed,  and  one  was 
made  fit  for  habitation. 

Wealdstone. — Dr.  Gf.  Butler  reports: — “There  is  ample 
house  accommodation  in  the  district  for  all  classes,  but 
rents  for  houses  of  the  working  class  type  are  very  high, 
and  this  has  a  decided  tendency  to  encourage  overcrowd¬ 
ing.  Very  many  of  the  houses  are  made  to  accommodate 
two  families,  though  not  originally  built  with  this  inten¬ 
tion,  and  therefore  not  always  suitable  for  the  purpose. 
There  are  over  300  flats  in  the  district.” 
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W  einblei], — It  is  not  reported  that  any  need  exists  for 
housing-  accommodation. 

Two  cases  of  overcrowding  were  met  and  dealt  with 
during  the  year. 

Willesden. — It  is  not  stated  that  there  is  any  lack  of 
houses  for  the  working  classes.  Under  the  Housing  of 
the  Working  Classes  Act  notices  were  served  as  to  seven 
premises.  In  five  the  houses  wTere  vacated,  and  after 
repair  were  re-opened.  In  one  case  proceedings  had  to  be 
taken,  and  one  house  was  closed  by  the  owner  with  a  view 
to  demolition. 

Hendon  (rural). — A  total  of  288  houses  were  built  during 
the  year,  for  the  most  part  at  Pinner.  It  is  not  stated 
whether  these  comprise  any  for  members  of  the  working 
classes,  nor  is  it  reported  that  need  of  housing  accommoda¬ 
tion  for  this  class  exists. 

Only  three  cases  of  overcrowding  were  found  during  the 
year. 

Staines  (rural). — No  information  is  given  as  to  whether 
there  is  want  of  housing  accommodation  or  not,  and  apart 
from  a  record  in  the  sanitary  tables  that  18  cases  of  over¬ 
crowding  were  abated,  there  is  no  definite  statement  as  to 
the  existence  of  this. 

Dr.  Morris  reports  that  house-to-house  inspection  has 
been  systematically  carried  on  since  two  inspectors  were 
appointed  two  years  ago  and  about  half  the  houses  in  the 
area  have  been  reported  on. 
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Proceedings  under  the  Housing  of  the  Working  Classes 
Act  appear  to  have  been  taken  as  to  a  terrace  of  houses  at 
Ashford  and  as  to  four  houses  in  Cranford. 

In  the  case  of  the  former  the  houses  were  closed  by 
the  magistrates,  and  on  an  application  from  the  owners  to 
remove  the  order  much  difficulty  and  opposition  was 
experienced  by  the  sanitary  authority  in  getting  the 
owners  to  carry  out  the  necessary  alterations. 

In  the  case  of  the  houses  at  Cranford  “  some  very  good 
new  cottages  are  being  erected  on  the  spot.” 

Dr.  Morris  states  that  few  new  houses  are  being  erected 
in  the  area. 


Uxbridge  (rural). — Dr.  Charpentier  reports  :  “No  houses 
have  been  compulsorily  closed.  Many  of  the  houses  are 
old  and  beyond  being  rendered  modern,  but  cottages  are 
so  scarce  for  working  men  that  one  hesitates  to  close  them 
if  at  all  habitable.  The  bar  to  a  solution  of  the  housing 
question  is,  that  houses  complying  with  the  regulations 
are  so  expensive  to  build  now  that  a  workman  cannot 
afford  the  higher  rents.  Even  as  it  is,  the  workman  spends 
a  far  higher  proportion  of  his  income  on  rent  than  the 
classes  who  are  richer.  For  instance,  a  man  earning  25#. 
a  week  (or  less)  has  to  pay  45.  or  5 5.  a  week  on  rent,  rates, 
and  taxes,  which  is  far  too  high  a  proportion.” 


South  Minims—  Dr.  Grug'gen  writes  :  “  So  far  as  I  am 
able  to  judge,  there  does  not  appear  to  be  any  large 
demand  for  houses  in  South  Mimms,  though  I  daresay  if  a 
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few  houses  were  put  up  at  a  rent  of  2s.  Qd.  a  week  they 
would  be  let  and  some  of  the  poorer  class  of  property  left 
empty.” 

Overcrowding. — The  total  number  of  cases  of  over¬ 
crowding1  found  and  abated  during  the  year  in  the 
County  was  354,  as  compared  with  342  in  1908,  and  289  in 
1907. 


Having  regard  to  the  increase  taking  place  in  the 
habitations  in  Middlesex,  it  is  probable  that  the  propor¬ 
tion  of  cases  of  overcrowding  does  not  increase. 

The  highest  number  recorded  is  in  Acton,  namely,  48 
Wood  Green,  31  ;  Tottenham,  30. 

The  figures  for  each  district  are  set  out  in  the  sanitary 
tables  at  the  end  of  the  report. 


Houses  let  in  lodgings  or  Tenement  Houses. 

Local  sanitary  authorities,  that  is  urban  and  rural  district 
councils,  have  power  to  make  by-laws  for  the  better 
control  of  houses  which  are  occupied  by  members  of  more 
than  one  family. 

In  houses  of  this  class  there  is  often  special  need  for 
greater  powers  than  those  provided  by  the  sections  of  the 
Public  Health  Acts  relating  to  ordinary  nuisances.  This  is 
due  in  part  to  the  habits  of  the  population  residing  in  these 
tenements  and  in  part  to  the  fact  that  certain  parts  of  the 
premises,  being  in  common  use,  there  is  often  wanting  a 
sense  of  any  responsibility  as  to  their  state  and  condition 
of  cleanliness. 
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By-laws  can  be  made  under  Section  8  of  the  Housing  of 
the  Working  Classes  Act,  and  the  matters  with  which  they 
may  deal  are  the  following  :  — 

(1)  For  fixing,  and  from  time  to  time  varying,  the 
number  of  persons  who  may  occupy  a  house  or 
part  of  a  house,  which  is  let-in-lodgings. 

(2)  For  their  registration. 

(3)  For  inspection. 

(4)  For  enforcing  drainage  and  privy  accommodation. 

(5)  For  promoting  cleanliness. 

(6)  For  precautions  against  infectious  disease. 

An  offence  against  the  by-laws  renders  the  person  liable 
to  a  fine  not  exceeding  £5,  with  a  further  daily  penalty, 
after  written  notice,  of  forty  shillings. 

The  more  important  matters  in  the  above  are  (1)  having 
for  its  object  the  prevention  of  overcrowding,  and  (5) 
for  enforcing  cleanliness. 

The  enforcement  of  such  by-laws  would  be  of 
considerable  assistance  in  dealing  with  the  above  conditions 
when  found  to  exist. 

The  more  important  remarks  as  to  tenement  houses  are 
as  follows : — 

Edmonton. — Dr.  Lawrence  reports  :  “  The  by-laws  were 
revised  and  sealed  by  the  Council  in  September,  1906. 
A  large  number  of  houses  come  within  their  scope. 
The  formation  of  a  register  thereof  containing'  all  the 
required  particulars  will  entail  a  vast  amount  of  work  at 
the  first,  and,  later  on,  owing  to  the  constant  changes 
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taking  place  in  this  class  of  house,  a  good  deal  of  time 
must  be  devoted  by  the  inspectors — both  out-of-doors  to 
supervision  of  the  tenements,  and  in  the  office  to  keeping 
the  register  correct  and  up  to  date  in  its  information. 
This  will  produce  a  great  increase  in  the  work  of  the 
sanitary  department.” 

Harrow .  There  are  three  houses  registered  under  the 
by-laws  which  are  iu  force  in  the  district.  These  houses 
were  found  to  be  in  an  insanitary  condition  and  were  dealt 
with  by  the  local  authority. 

Heston  and  Isleworth. — The  medical  officer  reports  that 
only  seven  houses  are  registered,  although  a  much  larger 
number  exists  which  should  be  registered,  and  which 
urgently  needs  house-to-house  inspection. 

Ruislip-N orthwood. — It  appears  that,  in  the  exemption 
clause  in  the  by-laws  in  force,  the  rent  has  been  fixed  so 
low  as  to  render  them  inoperative.  The  sanitary  inspector 
suggests  that  all  lodgings  up  to  a  rent  of  7s.  a  week  should 
be  included. 

Uxbridge  ( urban ). — Dr.  Lock  writes  :  11  By-laws  for 
houses-let-in-lodgings  should  also  be  adopted.  There  area 
considerable  number  of  houses  in  the  district  with  more 
than  one  family  in  a  house.” 

Common  Lodging  Houses. 

The  number  of  premises  registered  as  common  lodging 
houses  shows  no  signs  of  increasing  in  the  County. 

F or  the  last  few  years  the  number  has  remained 
about  the  same. 


186 


Movable  Dwellings. 


This  year  the  number  recorded  in  the  sanit  ary  tables  is 
37,  and  they  are  situated  in  the  following-  districts : — 


Acton  . .  . .  3 

Brentford  . .  . .  6 

Edmonton  ,  ,  . .  1 

Hampton  Wick  . .  1 

Harrow  . .  .  .  1 

Heston  and  Isle  worth  2 


Staines  (urban)  .  *  1 

Tottenham  . .  7 

Uxbridge  (urban). .  12 
Willesden  . .  . .  2 

Hendon  (rural)  . .  1 


In  all,  695  inspections  w7ere  made,  and  33  contraven¬ 
tions  of  the  by-laws  were  dealt  with. 


Movable  Dwellings,  Carxvans,  Tents,  Etc. 

From  the  tables  relating  to  sanitary  work,  it  appears 
that  1,720  movable  dwellings  were  observed  in  the  County 
duriug  the  year,  and  that  355  nuisances  arising  from  these 
dwelling’s  were  abated. 

The  district  in  which  the  highest  number  of  movable 
dwellings  is  noted  is  Heston  and  Isleworth — 397.  The 
number  of  nuisances  discovered  and  abated  was  196,  and 
50  of  these  caravans,  &c.,  wrere  removed  from  the  district. 

Edmonton,  Enfield  and  Southgate  are  the  districts  with 
the  next  highest  numbers,  viz.,  331,  319  and  148  respec- 
tivelv. 

It  is  obvious  that  nuisance  is  liable  to  arise  from  the 
occupation  of  caravans,  Ac.,  in  populous  districts,  and 
various  powers  are  in  operation  for  dealing  with  them. 
The  districts  in  the  County  which  have  adopted  by-laws 
on  this  subject  under  Section  9  of  the  Housing  of  .the 
Working  Classes  Act  are  set  out  in  the  section  of  this 
report  relating  to  adoptive  Acts  and  by-laws. 
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Special  by-laws,  approved  by  the  Horae  Office,  are  in 
force  in  the  following'  districts: — 


Acton. 

Hendon  (urban). 

Southgate. 

Teddington. 


Tottenham. 
Twickenham. 
Wood  Green. 
Staines  (rural). 


The  County  Council  of  Middlesex  in  their  General 
Powers  Act,  1906,  Section  34,  are  empowered  to  put  into 
operation  certain  powers  dealing  with  the  subject,  on  the 
application  of  district  councils  in  the  County. 


The  following  is  a  list  of  district  councils  who  have 
applied  to  the  County  Council  to  determine  that  Section  34 
of  the  General  Powers  Act,  1906  (relating  to  gipsy 
encampments),  be  made  applicable  to  their  districts  : — 


Friern  Barnet  ..  ..  Granted  December,  1906. 


Greenford 
Hanwell 
Wood  Green 
Southall-Norwood 
Chiswick . . 

Heston  and  Tsleworth  . . 
Hampton 


55  »  M 

,,  February,  1907. 

,,  April,  1907. 

,,  December,  1907. 

,,  January,  1908. 

„  February,  1909. 

,,  June,  1909. 


Further  powers  may  be  put  into  operation  under  Section 
31  of  the  Public  Health  Acts  Amendment  Act,  1907.  This 
section  empowers  the  local  authority,  with  the  approval  of 
the  Local  Government  Board,  to  serve  a  notice  upon  the 
owner  or  occupier  of  any  land,  adjoining  any  street,  and 
which  is  used  for  any  purpose  causing  inconvenience  or 
annoyance  to  the  public,  requiring  him  to  fence  it. 


188 


Movable  Dwellings. 


The  following'  remarks  are  made  in  the  annual  reports. 

Edmonton. — The  chief  sanirary  inspector  reports  that 
two  owners  of  land  in  the  district  erected  fences  to 
prevent  gipsies  encamping’.  An  owner  has  let  his  houses 
in  Brettenham  Road  to  some  of  these  people,  and  they 
have  placed  their  vans  in  the  back  gardens  of  the  houses 
and  live  partly  in  the  house  and  partly  in  the  van. 

When  nuisance  arises  from  the  encampment  of  gipsies, 
the  method  adopted  to  abate  the  nuisance  appears  to  be 
the  removal  of  the  vans  by  the  council’s  horses. 

Hampton  Wich.—  In  January  about  five  caravans,  and  in 
March  four  caravans  occupied  a  piece  of  vacant  land. 
The  medical  officer  of  health  states  that  the  interiors  of 
these  vans  were  extremely  clean,  sanitary  accommodation 
was  provided,  and  no  complaints  wrere  received  as  to  the 
sanitary  arrangements. 

In  April  the  land  was  closed,  and  building  operations 
were  commenced. 

Staines  (urban). — The  65  caravans,  which  were  observed 
during  the  year,  caused  no  nuisance  that  required  any 
action  to  be  taken. 

Teddington . — It  is  reported  by  the  medical  officer  of 
health  that  no  movable  dwellings  came  under  his  notice 
during  the  year. 

Tottenham. — Thirty  -  three  gipsy  encampments  were 
removed  by  the  sanitary  authority  during  1909.  Two 
successful  prosecutions  were  taken  under  the  Commons 
By-laws. 
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Hendon  (rural). — Seventy  caravans  and  tents  were 
inspected,  44  of  which  were  in  connection  with  Pinner 
Fair.  Two  nuisances  were  abated  and  22  caravans 
removed  from  the  district. 

Staines  (rural). — The  medical  officer  of  health  reports 
that  very  little  trouble  has  been  caused  by  these  dwellings. 
Fie  states  there  are  no  special  regulations  relating  to 
fruit  and  vegetable  pickers,  which  are  necessary  in  a 
market  garden  district. 


Canal  Boats. 

B  rentford. — Mr.  Coleman,  the  sanitary  inspector,  is  also 
inspector  for  canal  boats. 

There  are  313  boats  on  the  register,  one  was  registered 
during  the  year,  and  32  boats  were  inspected.  “  Infringe¬ 
ments  of  the  Act  and  Regulations  were  few,  and  not  of  a 
serious  nature.” 

No  legal  proceedings  were  taken. 

Edmonton . — In  this  district  41  boats  were  inspected,  and 
the  following  contraventions  found,  viz.  :  In  one  case  no 
certificate  was  produced  ;  in  one  the  cabin  top  was  defective  ; 
and  in  one  the  cabin  was  in  need  of  repainting.  The 
inspector  states  that  the  use  of  canal  boats  as  dwellings 
is  yearly  becoming  less. 

Hanwell. — Frequent  visits  are  made  by  the  inspector  to 
the  one  stopping-place  on  the  canal  in  its  passage  through 
the  district.  During  the  year  13  boats  were  inspected. 
These  were  registered  to  accommodate  36  adults  and 
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20  children.  The  number  of  persons  living  in  the  boats 
was  27  adults  and  11  children.  The  boats  were  found  to 
be  in  a  satisfactory  condition,  and  only  one  infringement 
is  reported. 

No  legal  proceedings  were  necessary. 

Heston  and  Ishworth. — During  the  year  300  inspections 
were  made  of  212  boats.  A  total  of  58  infringements  was 
noted.  In  the  case  of  14  boats  one  infringement,  in 
13  boats  two  infringements  each,  in  six  boats  three  infringe¬ 
ments  each.  The  nature  of  the  infringements  most 
frequently  found  were  in  respect  to  (a)  ventilation,  in 
12  instances  ;  ( b )  certificates,  in  10,  and  habitable  condition 
in  10  instances.  Of  the  58  infringements  found  53  were 
remedied  by  the  end  of  the  year. 

No  case  of  infectious  disease  on  a  canal  boat  was 
notified  during  the  year. 

Southall- Norwood — The  boats  inspected  numbered  52. 
In  23,  women  and  children  were  found  on  board,  the 
remaining  29  were  worked  by  men  only. 

Infringements  were  detected  in  the  case  of  18  boats, 
and  in  17  these  were  remedied  by  the  end  of  the  year. 

The  nature  of  the  infringements  was  as  follows : — 


In  need  of  repair  and  painting. .  . .  . .  5 

Leaky  after-cabin  . .  . .  . .  . .  1 

Leaky  roof  . .  •  . .  . .  •  •  . .  2 

Defective  stoves. .  . .  . .  •  •  . .  3 

Defective  cabin  floor  . .  . .  . .  . .  2 

Not  having  certificates  of  registration  . .  3 

Boat  not  properly  marked  . .  . .  . .  1 

Unregistered  boat  used  as  dwelling  . .  . .  1 


Water  Supply. 
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Uxbridge  {urban).— It  is  reported  that  the  number  of 
canal  boats  registered  is  11,  and  that  during  the  year 
12  contraventions  were  dealt  with. 

Willesden. — The  number  of  boats  inspected  was  82. 


Water  Supply. 

For  the  most  part  the  area  of  the  County  is  now  pro¬ 
vided  throughout  with  public  sources  of  water  supply.  It 
is  only  in  the  case  of  houses  in  outlying  parts  that  this  is 
not  available,  but  each  year  shows  some  extension  of  the 
water  mains  in  one  or  other  part. 


The  public  supplies,  and  the  areas  which  they  supply, 
may  be  enumerated  as  follows : — 


Metropolitan  Water  Board . 

Southall-Norwood  (a  small 


Acton. 

Brentford. 

Chiswick. 

Ealing. 

Edmonton. 

Enfield. 

Hampton. 

Hampton  Wick. 
Hanwell. 

Hendon  (urban). 
Heston  and  Isle  worth. 
Hornsey. 


part). 

Southgate. 

Sunbury. 

Teddington. 

Tottenham. 

Twickenham. 

Willesden. 

Wood  Green. 

Staines  (rural)  (parish  of 
Hanworth. 


Uxbridge  Uiban  District  Council. 
Uxbridge  (urban). 
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Barnet  Wafer  and  Gas  Company. 

Finchley.  South  Minims. 

Friern  Barnet.  Enfield. 


Colne  Vcdley  Water  Company. 


Greenford. 

Harrow. 

Hendon  (rural). 
Hendon  (urban). 


Kingsbury. 

Ruislip-Northwood. 

Wembley. 

Wealdstone. 


Richnansworth  and  Uxbridge  Valley  Water  Company. 

Greenford  (part  of).  Uxbridge  (rural). 

Hayes.  Staines  (rural). 

Slough  Water  Company. 

Staines  (rural). 

South-  West  Suburban  Water  Company. 

Feltham.  Staines  (urban). 

Staines  (rural).  Southall-Norwood. 

West  Surrey  Water  Company. 

Staines  (rural). 

References  as  to  special  circumstances  of  the  water 
supply  are  given  in  the  following  extracts  from  the 
district  reports. 

Edmonton. — Dr.  Lawrence  states  there  is  only  one 
house — in  Firs  Lane — for  which  the  public  supply  is  not 
available. 


Water  Supply. 
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A  group  of  about  fifty  houses  is  supplied  from  shallow 
wells,  some  20  feet  deep.  Ihis  water  is  periodically 
examined. 


Enfield. — The  area  is  supplied  for  the  greater  part  by  the 
Metropolitan  Water  Board,  and  by  the  Barnet  Gas  and 
TV  ater  Company  in  that  part  known  as  Hadley  and 
Cockfosters.  Some  local  wells  are  still  in  use.  In  15 
instances  samples  from  these  were  examined,  in  10  the 
water  was  unfit  for  drinking  purposes,  and  steps  were 
taken  either  to  close  the  well  or  to  have  it  cleansed. 


FeHham.  The  extension  of  the  public  service  to  Ash¬ 
ford  Clumps,  recommended  in  previous  reports,  was  carried 
out  by  the  water  company  during  the  year. 

Dr.  Morris  states  that  the  means  of  storage  and  filtration 
of  the  supplying  company  are  “  admittedly  weak,”  but  he 
understands  that  schemes  for  improvement  are  in  hand. 

RuisUp-Nortliwood. — For  the  most  part  houses  are  sup¬ 
plied  by  the  Colne  Valley  Water  Company,  but  it  is 
reported  “  there  are  a  considerable  number  of  shallow 
wells  in  Ruislip  and  Eastcote  of  a  suspicious  nature  from 
their  construction  and  surroundings.  Three  of  these  are 
now  under  consideration.” 

Southgate. — Dr.  Ransome  reports  that  only  nine  shallow 
wells  now  remain  in  use.  These  are  in  the  north  part  of 
the  district.  Samples  from  five  were  analysed  and  found 
unsatisfactory  Of  these  wells  two  are  to  be  closed  and  the 
others  cleaned. 


(272)  n 
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Southall  -  Norwood.  —  Samples  from  two  wells  were 
analysed,  and  the  water  being-  unfit  for  domestic  purposes 
its  use  was  discontinued. 

The  water  supplied  by  the  South-West  Suburban 
Company  appears  to  have  been  of  satisfactory  quality 
during  1909. 

Staines  (urban). — Dr.  Tothill  writes  as  to  the  public  water 
supply — by  the  South-West  Suburban  Water  Company, 
that  the  quality  of  the  water  has  not  been  quite  satisfactory. 
He  adds  that  “  the  filtration  area  is  now  to  be  increased  by 
the  provision  of  new  beds/’  which  it  is  hoped  will  remove 
cause  for  further  complaints. 

Twickenham. — Samples  from  five  wells  were  analysed, 
and  with  one  exception  the  water  from  these  was  in 
satisfactory  condition. 

Uxbridge  (urban). — Dr.  Lock  states  that  practically  all 
houses  have  the  public  supply  which  is  provided  by  the 
district  council  itself.  He  recommends  periodical  sampling 
and  analysis. 

Uxbridge  (rural). — The  question  of  the  quality  of  the 
water  supplied  by  the  Rickmansworth  and  Uxbridge  Valley 
Water  Company  came  under  consideration  of  the  sanitary 
authority  during  the  year,  owing  to  the  fact  that  bacterio¬ 
logical  examination  of  the  water — in  connection  with  the 
occurrence  of  sore  throats  at  an  institution — showed  the 
presence  of  atypical  bacillus  coli  in  0*1  c.c.,  and  the 
opinion  expressed  by  the  examiner  that  none  of  the  samples 
“  can  be  regarded  as  satisfactory  from  a  bacteriological 
point  of  view,  as  drinking  waters.” 
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Sewerage  and  Sewage  Disposal. 

The  matter  formed  the  subject  of  correspondence 
between  the  local  authority  and  the  water  company,  and 
at  a  later  date  a  meeting-  was  held  between  the  engineer  of 
the  company  and  the  medical  officers  of  health  of  all  the 
districts  in  Middlesex  and  Hertfordshire  supplied  by  the 
company,  together  with  the  County  medical  officers. 


Sewerage  and  Sewage  Disposal  Works. 

^  ith  the  exception  of  the  districts  mentioned  below, 
sewerage  schemes  and  sewage  disposal  works  have  now 
been  constructed  in  all  the  districts  in  the  County. 

The  exceptions  are — 

Feltham.  Staines  (rural) 

Greenford. 

As  regards  Feltham,  reference  may  be  made  to  previous 
reports  as  to  the  steps  taken  by  the  district  council.  At 
the  end  of  1909  the  matter  was  again  the  subject  of  a 
communication  from  the  County  Council,  and  it  is  still 
under  consideration,  as  will  be  seen  from  a  reference  later 
on  to  the  report  of  Dr.  Morris. 

In  the  case  of  Greenford,  no  further  information  is  given 
in  this  year  s  report  of  the  medical  officer  of  health.  No 
great  increase  appears  to  be  taking  place  in  the  area,  and 
no  immediate  need  is  reported  to  exist  for  a  sewerage 
scheme. 

In  Staines  (rural)  district  a  cesspool  cleansing  scheme  for 
the  parish  of  Ashford  is  carried  out  by  the  district  council. 
Tiie  medical  officer  does  not  report  that  this  fails  to  meet 
the  requirements  of  the  area.  In  last  year’s  report  it  was 
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stated  by  Dr.  Morris  that  plans  of  a  drainage  scheme  for 
the  village  of  Sipson  were  under  consideration.  As  regards 
this  he  now  reports  that  “  it  is  not  intended  to  proceed  any 
further  for  the  present  with  a  scheme  of  drainage,  as  it 
was  considered  that  the  existing  arrangements  were  work¬ 
ing  satisfactorily.” 

The  proportion  of  houses  connected  with  the  sewerage 
schemes  are  set  out  in  the  sanitary  tables  at  the  end  of  this 
report. 

The  alterations  and  improvements  effected  during  1909. 
or  under  consideration,  will  be  gathered  from  the  following 
references  from  the  annual  reports. 

Chiswick.—* A  few  years  back  the  district  council  applied 
to  the  Local  Government  Board  for  a  loan  for  improve¬ 
ments  at  the  sewage  disposal  works.  These,  it  is  reported, 
are  now  nearly  completed. 

Ealing. — Dr.  Patten  comments  on  the  satisfactory  results 
obtained  by  the  treatment  of  the  sewage  at  the  northern 
and  southern  sewage  works,  by  means  of  bacterial  beds. 
One  set  of  these  beds  has  been  in  use  for  eight  years,  and 
during  the  year  it  was  considered  advisable  to  renew  the 
filtering  medium.  Accordingly,  the  clinker  was  taken  out, 
cleansed,  and  the  beds  re-made. 

As  regards  the  sewerage  system,  it  is  stated  that  con¬ 
sequent  on  improvements  which  have  been  gradually  effected 
during  recent  years  by  means  of  abolishing  dead  ends  and 
the  erection  of  ventilating  shafts,  complaints  of  offensive 
smells  from  the  sewers  have  ceased.  Flooding  from  the 
sewers  also  no  longer  occurs. 


Sewerage  and  Seivage  Disposal. 


197 


Feltham.—Dv.  Morris  reports  that  the  subject  of  a  main 
sewerage  scheme  is  still  under  consideration.  It  will  be 
remembered  that  Dr.  Man  by,  one  of  the  medical  inspectors 
of  the  Local  Government  Board,  when  he  reported  on  the 
district  in  1907,  after  commenting  on  the  present  system  of 
sewage  disposal  by  cesspools,  recommended  that  the 
district  council  should  provide  a  main  sewerage  system 
without  undue  delay. 

As  a  consequence  an  expert  engineer  was  employed  by 
the  district  council,  and  he  reported  fully  on  the  matter, 
but  the  cost  of  the  proposed  scheme  has  led  to  a  reconsidera¬ 
tion  with  a  view  to  seeing  whether  this  cannot  be  reduced. 


Edmonton . — Dr.  Lawrence  writes  as  to  the  disposal  of 
the  sewage  of  the  district : — 

u  ATo  important  alterations  or  additions  have  been  made 
to  these  works  during  the  past  year,  but  a  Special  Committee 
appointed  by  the  council  has  been  actively  engaged  in 
carrying  on  negotiations  with  Committees  from  the  districts 
of  Leyton,  Walthamstow,  Enfield  and  Southgate,  trying  to 
settle  terms  with  the  London  County  Council  to  which  all 
five  districts  and  the  County  can  agree,  with  the  object  of 
getting  rid  of  the  sewage  from  these  districts  and  con¬ 
veying  it  by  gravitation  into  the  low  level  sewer  of  the 
London  County  Council  at  Abbey  Mills,  where  it  will  be 
pumped  up  with  the  London  sewage  into  the  London  out¬ 
fall  sewers,  for  subsequent  disposal  at  Barking.” 

“  The  Committee  have  now  some  hopes  of  being  able  to 
carry  this  arrangement  through,  although  there  has  been 
considerable  difficulty  in  getting  all  the  districts  into  line. 


198 


Sewerage  and  Sewage  Disposal. 


The  new  Councils  will  no  doubt  re-appoint  the  Conymittees, 
so  that  the  final  negotiations  may  be  carried  out  with  the 
new  London  County  Council” 


Friern  Barnet. — The  sewage  disposal  works  have  been 
described  in  previous  County  reports. 

In  1909,  the  sanction  of  the  Local  Government  Board 
was  obtained  for  a  loan  to  construct  an  additional  tank  and 
two  new  filter  beds. 

Several  new  sewers  have  been  constructed. 

Hampton. — Dr.  Tyndale  states  that  nearly  all  houses  are 
now  connected  with  the  sewerage  system.  The  sewage 
disposal  works  comprise :  “  a  screening  chamber,  detritus 
tanks,  a  hydrolytic  tank  and  triple  contact  beds.  There  is 
also  a  settling  tank  between  the  secondary  and  tertiary 
contact  beds  to  arrest  the  suspended  matters  from  the 
primary  and  secondary  beds.” 

The  effluent  is  passed  into  the  Thames, 

Hampton  Wick. — Previous  to  1890  the  sewage  of  the 
district  was  either  discharged  into  the  river  Thames  or 
dealt  with  by  means  of  cesspools.  Since  then  the  sewage 
has,  by  arrangement  with  the  Kingston  Corporation,  been 
dealt  with  at  the  sewage  disposal  works  of  the  latter 
authority.  Dr.  Gunther  adds  to  the  above  statement  that 
the  agreement  expires  in  1912,  and  that  negotiations  are 
now  proceeding  with  a  view  to  agreement  for  a  further 
period. 
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Nearly  all  houses  in  the  district  are  connected  with  the 
sewerage  system. 

Hayes. — It  is  reported  that  577  premises  are  now 
connected  with  the  sewerage  system,  and  that  only  a  few 
outlying  groups  of  cottages  depend  on  cesspools  or  pail 
closets. 

The  district  council  provides  facilities  for  the  emptying 
of  these. 

Hendon  (urban). — Reconstruction  of  some  of  the  filter 
beds  has  taken  place  during  the  year  and  6,200  superficial 
yards  of  additional  bacteria  beds  have,  with  the  sanction 
of  the  Local  Government  board,  been  constructed  and  are 
nowT  nearly  completed. 

Ruislip-Northwood. — The  extension  and  alteration  of  the 
sewage  works  were  completed  during  the  year.  These 
have  been  described  in  previous  reports.  The  effluent 
produced  is  reported  to  be  satisfactory. 

Southall- Norwood. — It  is  stated  that  owing  to  the  growth 
of  the  district  the  sewerage  works  require  extension  and 
this  is  now  under  consideration. 

Staines  {urban). — New  filter  beds  at  the  sewage  w7orks, 
it  is  reported,  are  nearing  completion.  The  use  of  these 
will  dispense  with  the  need  of  land  filtration. 

Teddington. — Dr.  Gibbs-Smith  reports  that  there  are  still 
about  50  cesspools  in  the  district,  but  no  nuisance  has 
arisen  from  them.  He  writes  as  to  the  sewerage  system  : 
“  The  present  works  are  now  inadequate  for  the  needs  of 
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the  place.  The  Local  Government  Board  have  recently 
sanctioned  the  construction  of  new  works  which  are  about 
to  be  commenced.  The  new  works  will  comprise  a  series 
of  detritus  tanks,  a  series  of  settling  tanks,  a  series  of 
both  high  level  and  low  level  filtration  beds,” 

At  present  the  sewage,  after  passage  through  settling 
tanks,  is  dealt  with  by  land  filtration. 

The  new  works  will  be  able  to  deal  with  five  million 
gallons  a  day. 

Uxbridge  {urban). — It  is  stated  that  practically  every 
house  has  a  water-closet.  Two  cesspools  were  filled  in 
and  the  premises  connected  with  the  sewerage  system. 

Complaints  of  nuisance  from  the  sewage  works  were 
received,  and  as  consequence  the  contractors,  who  are 
responsible  for  dealing  with  the  sewage  at  the  works,  were 
communicated  with  by  the  district  council  and  alterations 
were  made. 

Wembley. — Improvements  at  the  sewage  works  are 
reported.  These  consist  of  the  construction  of  two  “  stand-bv 
tanks  of  100,000  gallons  combined  capacity,”  and  two  detritus 
tanks.  They  are  intended  primarily  for  the  treatment  of 
storm-water. 

Staines  {rural). — Dr.  Morris  writes:  “No  work  of  any 
magnitude  has  been  undertaken  during  the  }Tear.” 

It  appears  that  there  are  sewers  at  Cranford,  at  Sipson, 
in  Harmondsworth  parish,  and  at  Harmondsworth  Moor. 

Cranford.— Dr.  Morris  states  that  the  outfall  is  to  be 
improved,  and  that  he  specially  reported  on  the  “  outfall 
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works/’  but  evidently  lie  does  not  consider  that  these  are 
worthy  of  the  title. 

Sips  on.— A  scheme  for  improving-  the  drainage  is  not 
now  to  be  proceeded  with  as  certain  difficulties,  arising 
out  of  the  drainage  of  a  pig  farm,  have  been  overcome. 

Harmonds worth  Moor.— This  scheme  appears  to  work 
satisfactorily. 

There  is  no  main  drainage  system  in  the  area.  Cesspool 
cleansing  m  Ashford  is  carried  out  by  the  sanitary 
authority,  but  it  is  reported  that  places  on  which  to  deposit 
the  lefuse  are  now  becoming-  more  difficult  to  procure. 

Hendon  (rural).— The  sewage  of  the  district  is  disposed 
of  at  thiee  separate  sewages  works,  as  follows  _ 

The  sewage  from  Pinner  parish  and  Cunningham  Park 
and  district  at  the  sewag’e  farm  at  Pinner. 

That  from  Harrow  Weald  parish  at  the  sewage  works  of 
the  Wealdstone  Urban  District  Council. 

Tne  sewage  from  the  three  parishes  of  Great  Stanmore, 
Eagwaie  and  Little  Stanmore  at  the  sewage  works  near 
Little  Stanmore. 

At  the  farm  at  Pinner  additional  tanks  and  filter  beds 
are  now  in  use. 

Di .  Romer  reports  that  at  the  Stanmore  sewag-e  works 
the  filtering  capacity  of  the  beds  appears  to  be  inadequate 
to  deal  with  the  present  flow,  and  it  would  be  an  improve¬ 
ment  if  a  greater  filtration  area  were  provided.” 
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House  Refuse  Collection  and  Disposal. 

In  the  sanitary  tables  at  the  end  of  the  Report 
details  are  given  as  to  the  frequency  of  collection  of  house 
refuse. 


For  the  most  part  this  now  takes  place  once  a  week,  and 
from  some  premises  more  often. 


In  the  County  Report  of  1906  it  was  stated  that  “refuse 
is  to  a  considerable  extent  disposed  of  on  shoots,”  and  that 
owing  to  the  extension  of  houses,  it  was  yearly  becoming 
more  difficult  to  find  “  shoots  ”  sufficiently  far  away  to 
carry  on  this  method  without  giving  rise  to  complaint  of 
nuisance. 

Some  authorities  had  at  that  time  erected  dust  destructors 
The  number  of  these  has  now  increased,  and  the  erection 
of  others  is  taking  place  or  advised  by  medical  officers. 


Destructors  have  been  provided  by — 


Acton. 

Brentford. 

Chiswick. 

Hampton. 

Heston  and  Isleworth. 

In  the  following  areas  the 
proposed : — 

Enfield. 

Finchley. 

Hanwell. 


Hornsey. 

Southgate. 

Tottenham. 

Twickenham. 

Wood  Green. 

erection  of  destructors  is 

Southall-  Nor  wood. 
Teddington. 
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The  medical  officers  of  health  of  the  following  districts 

refer  to  the  desirability  of  providing  this  method  of 
disposal : — 

Edmonton. 

Harrow. 

Ruislip-Northwood. 

The  continued  expansion  of  houses,  which  is  steadily 
taking  place,  and  the  conversion  of,  what  a  few  years  ago 
were  practically  rural  areas,  into  residential  suburbs,  make 
it  highly  desit  able  that  steps  should  be  considered  and 
decided  upon  for  dealing  with  refuse  by  a  method  which 
shall  be  free  of  objection. 

The  leferences  in  the  district  reports  are  given  below. 

Enfield.  The  disposal  of  house  refuse  is  effected  partly 
by  sale  to  brickmakers  and  partly  by  tipping  at  a  depot 
belonging  to  the  sanitary  authority,  near  Garterhatch 
Eane.  Here  it  is  levelled  and  covered  over  with  earth. 

^teps  are  beiug  taken  to  get  a  site  for  a  dust  destructor^ 

Finchley. — Dr.  Prior  reports  that  the  district  council 
ha\e  “  instructed  their  engineer  to  formulate  a  scheme 
for  burning  the  refuse  in  an  up-to-date  destructor.” 

Friern  Barnet. — House  refuse  is  collected  weekly  The- 
erection  of  a  dust  destructor  has  again  been  recommended 
by  the  surveyor.  At  present  the  refuse  is  deposited  at. 
the  sewage  works. 

Greenford. — The  tipping  of  house  refuse— apparently 
from  other  districts — in  Greenford  was  the  cause  of 
complaint,  and  the  subject  is  still  under  consideration. 
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Hampton. — House  refuse  is  collected  weekly,  and  a 
dust  destructor,  containing  two  cells,  having  now  been 
erected,  the  practice  of  disposal  of  this  refuse  by  tipping 
into  disused  gravel  pits  has  been  discontinued. 

Hampton  Wide. — The  disposal  of  house  refuse  is  effected 
by  tipping  on  land  near  the  allotments,  and  then  covering 
it  over  with  earth. 

Hanwell. — Dr.  Hope  writes  that  it  is  proposed  to  erect 
a  dust  destructor  on  land  at  the  sewage  farm,  and  that 
a  Local  Government  Board  inquiry  in  connection  with  the 
matter  has  recently  been  held. 

Harrow. — Dr.  Little  writes  in  regard  to  the  disposal  of 
house  refuse  that  u  the  provision  of  a  dust  destructor  will 
be  necessary  in  the  near  future.” 

Collection  is  made  once  weekly,  but  Dr.  Little  expresses 
the  opinion  that  in  some  instances  more  frequent  collection 
is  desirable,  and  recommends  that  such  houses  should 
receive  special  consideration  from  the  local  authority. 

Ruislip-Nortliwood. — Disposal  of  refuse  is  effected  by 
deposit  at  some  disused  brickworks,  and  improvements  in 
dealing  with  it  have  been  made  to  prevent  nuisance. 

Dr.  Ilignett  suggests  the  possibility  of  the  joint 
erection,  with  other  districts,  of  a  refuse  destructor  as 
a  matter  worthy  of  consideration.  There  is  little  doubt 
that  in  a  rapidly-growing  district  so  near  the  metropolis, 
this  suggestion  is  one  which  may  by  circumstances  be 
forced  to  the  front  at  no  distant  date. 
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Southgate . — A  dust  destructor  was  opened  during  the 
year. 

Southall-JSf orivood. — The  erection  of  a  dust  destructor  is 
again  advised.  This,  the  district  council  have  decided  to 
do,  and  it  appears  that  two  sites  have  been  purchased,  and 
plans  have  been  prepared  for  that  on  the  south  side  of  the 
district. 

Teddingion.— At  present,  house  refuse  is  disposed  of  by 
tipping  and  burning.  The  latter  apparently  in  the  open. 
Complaints  have  been  made  as  to  tiie  tipping  of  refuse 
into  disused  gravel  pits,  but  it  is  reported  that  this  will 
cease  when  the  new  sewage  works  are  complete,  as  these 
will  comprise  a  dust  destructor. 

Uxbridge  {urban).— The  frequency  of  dust  collection 
has  recently  been  the  subject  of  communication  between 
the  Local  Government  Board  and  the  district  council.  It 
is  stated  that  it  is  now  collected  weekly  in  the  central 
congested  part  of  the  town,  and  about  once  in  ten  days 
elsewhere. 


Dairies,  Cowsheds  and  Milksiiops. 

The  existing  powers  for  the  regulation  of  these  premises 
have  been  set  out  and  discussed  in  several  of  the  County 
reports  for  the  last  few  years,  so  it  is  not  necessary  to  go 
over  the  ground  again. 

In  the  report  of  1908,  account  was  given  of  the  action 
taken  by  the  County  Council  in  reference  to  the  question 
of  veterinary  examination  of  milch  cows  in  the  County, 
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with  a  view  to  the  detection  of  tubercular  disease  of  the 
udder,  for  the  purpose  of  the  Dairies,  Cowsheds  and  Milk- 
shops  Order,  lb99,  the  authorities  for  carrying'  out  which 
are  the  district  councils. 

Although  only  a  small  proportion  of  the  district  councils 
have  arranged  for  such  examination  being  made  on  their 
behalf  of  the  cows  in  their  areas,  it  is  satisfactory  to 
report  that  since  the  County  Council  corresponded  with 
them  on  the  subject,  some  of  the  local  authorities  have 
appointed  veterinary  surgeons  to  examine  the  cows. 

The  districts  in  which  provision  for  this  now  exists 
are : — 

Brentford. 

Enfield. 

Finchley. 

Hampton. 

Hampton  Wick. 

Kuislip-Northwood. 

Staines  (urban). 

The  medical  officers  of  health  of  the  following  districts 
recommend  in  their  annual  reports  that  veterinary  examina¬ 
tion  should  be  made: — 

i  Friern  Barnet.  Wealdstone. 

Harrow.  South  Mimms. 

Heston  and  Isleworth.  Uxbridge  (rural). 

More  detailed  information  on  the  subject  will  be  found 
in  the  following  references  to  and  extracts  from  the 
district  reports. 


Teddington. 
Twickenham. 
Uxbridge  (urban). 
Wembley. 
Willesden. 
Hendon  (rural). 
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Brentford. — During*  1909  the  Council  appointed  a 
veterinary  surgeon  to  examine  milch  cows,  with  a  view  to 
seeing  if  any  were  suffering  from  tuberculosis.  No  state¬ 
ment  is  made  as  to  the  results. 


At  one  farm  in  the  district  mechanical  means  of  milking 
have  been  adopted  in  place  of  hand-milking. 

Edmonton. — Dr.  Lawrence  states  Areterinary  examination 
of  milch  cows  is  not  made  on  behalf  of  the  authority. 
There  are  only  25  cows  in  the  district. 


Enfield. — The  district  council  have  arranged  for  the 
examination,  by  a  veterinary  surgeon  twice  a  year,  of  the 
milch  cows  in  the  district.  His  two  reports  are  appended 
to  the  annual  report.  No  cow  was  found  suffering  from 
tuberculous  disease  of  the  udder. 

Leaflets  as  to  the  need  of  cleanliness,  and  the  pre¬ 
cautions  which  should  be  taken,  were  issued  to  all  engaged 
in  the  milk  business  during  the  year. 

Finchley. — The  district  council  possess  special  powers  for 
the  control  of  the  milk  supply,  under  the  Finchley  Urban 
District  Council  Act,  1908,  and  to  carry  these  out  the 
medical  officer  states  that  a  veterinary  surgeon  has  been 
appointed  by  the  council. 

He  reports  that  one  sample  of  milk  being  found  to 
contain  tubercle  bacilli,  the  cows  in  the  dairy  were 
examined  by  the  veterinary  surgeon,  and  the  condition  of 
one  cow  gave  rise  to  suspicion.  The  owner  stopped 
milking  this  animal. 
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Friern  Barnet.— There  are  140  milch  cows  in  the  district. 

Recommendation  by  the  medical  officer  of  health  that 

periodical  veterinary  examination  should  be  instituted  was 
not  acted  on. 


Hampton. — There  are  3  cowkeepers  and  a  total  of  111 
cows  in  Hampton. 

A  veterinary  surgeon  was  appointed  about  the  end  of 
1908  to  inspect  the  milch  cows  periodically.  This  officer 
has  since  given  up  practice  and  his  successor  had  not  been 
appointed  at  the  close  of  1909.  Dr.  Tyndale  strongly 
recommended  that  this  should  be  done, 

Harrow.  Dr.  Little  recommends  his  authority  to  pro¬ 
vide  for  the  examination  by  a  veterinary  surg'eon  of  the 
milch  cows  in  the  district,  with  a  view  to  the  detection  of 
those  which  come  within  the  scope  of  the  Order  of  1899. 

Hendon  {urban).— Dr.  Andrew  expresses  the  opinion  that 
local  authorities  have  not  sufficient  power  in  regard  to  the 
i  egistration  of  premises  on  which  milk  is  produced  and 
sold.  Veterinary  examination  of  cows  on  behalf  of  the 
district  council  does  not  appear  to  be  made. 

Heston  and  Isleworth. — Dr.  Buchan,  in  commenting  on  the 
fact  that  theie  aie  9/  milch  cows  in  the  area,  refers  to  the 
need  of  periodical  examination  by  a  veterinary  surg’eon, 
for  which  apparently  no  arrangements  have  been  made  by 
the  district  council. 


Ruislip-Northivood.— There  are  about  200  milch  cows  in 
the  area.  1  he  district  council  since  their  creation  five 
3  eais  ago  ha'se  de\oted  much  attention  to  the  (Question  of 
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the  milk  supply  and  the  housing*  of  the  cows,  and  the 
medical  officer  of  health  is  now  able  to  report  that  con¬ 
siderable  improvement  has  been  effected  in  the  cowsheds. 
Tw  o  have  been  entirely  re-built,  an  additional  new  shed 
has  been  erected,  and  another  old  shed  is  being*  improved. 

Apart  from  this,  minor  improvements  have  been  effected  in 
others. 

The  water  supply  is  from  the  Colne  Valley  Water  Com- 
pany  in  all  cases  but  two,  and  one  of  tnese  has  an 
excellent  well  supply.  With  a  view  to  dealing*  with 
tuberculosis  in  milch  cows  under  the  Order  of  1899,  a 
veterinary  surgeon  is  engaged  to  examine,  on  behalf  of  the 
local  authority,  all  the  cows  twice  a  year. 

Staines  (urban). — As  the  result  of  examination  of  cows 
by  a  veterinary  surgeon,  which  has  been  done  periodically 
for  some  years,  it  is  stated  that  they  were  found  to  be  in  a 
satisfactory  condition. 

S unburp. — Dairies  and  cowsheds  are  reported  as  being 
“  well  kept,  well  ventilated  and  maintained  in  a  thoroughly 
sanitary  state/’ 

Tottenham. — The  medical  officer  reports  that  about  75 
per  cent,  of  the  milk  supply  of  the  district  comes  from 
outside  the  district.  There  are  15  cowsheds  on  the  register. 
As  the  result  of  frequent  supervision  it  is  stated  that 
these  are  maintained  in  a  fairly  satisfactory  condition, 
with  the  exception  of  two. 

Twickenham. — Dr.  Clark  states  that  the  bulk  of  the  milk 
supplied  in  the  district  comes  from  farms  elsewhere. 

(272)  o 
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There  are  9  cowsheds  on  the  register  and  144  milch  cows 
in  Twickenham.  The  veterinary  surgeon  appointed  by  the 
district  council  for  the  purpose  examined  the  cows 
periodically,  and  reported  two  as  being  in  ill-health.  One 
of  these  had  only  just  come  iuto  the  district,  and  no  milk 
had  been  supplied  from  it.  It  is  stated  that  both  cows 
were  destroyed. 

Uxbridge  ( urban ). — The  medical  officer  of  health  appends 
to  his  report  one  by  the  veterinary  surgeon  appointed  by 
the  district  council.  In  this  it  is  stated  that  one  case  of 
tuberculosis  was  found  and  the  cow  was  at  once  removed 
by  the  owner  from  the  dairy  “  after  the  test  had  been 
applied.” 

As  regards  one  or  two  sheds,  he  reports  that,  owing  to 
want  of  accommodation  for  keeping  cows  “continually  in 
the  sheds,”  there  is  a  tendency  on  the  part  of  owners  to 
overcrowd  these  premises.  In  most  of  the  sheds  it  appeal's 
there  is  ample  cubic  space. 

It  is  reported  that  the  milkshops  and  washing-up  places 
have  been  kept  in  a  satisfactory  condition. 

Wealdstone. — Dr.  G.  H.  Butler  writes  : — “  These  have 
been  inspected  both  regularly  and  casually  several  times 
during  the  year,  and  reports  upon  their  condition  submitted 
to  the  council  at  the  time.  They  have  generally  been 
found  to  be  kept  in  a  satisfactory  state.  Any  defects 
discovered  at  the  times  of  inspection  have  been  promptly 
rectified  by  the  occupiers  or  owners.  The  bulk  of  the 
milk  supplied  in  the  district  comes  from  outside  sources, 
there  being  only  three  sets  of  sheds  in  the  district.  These 
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are  all  well  paved,  drained  and  ventilated,  with  ample 
provision  for  flushing-  of  stalls  and  troughs.  Facilities  are 
also  provided  for  the  washing-  of  the  milkers’  hands,  and 
thorough  cleansing-  of  cans,  bottles,  &c.  There  has  been  a 
great  improvement  in  the  way  in  which  the  cows  have 
been  washed  and  groomed.  In  one  dairy  a  good  plant  has 
been  laid  down  for  pasteurising  the  milk  during  the 
summer  months.” 


*  *  *  ■*  * 

u  Undoubtedly  inspection  of  sheds,  &c.,  without  veterinary 
examination  of  the  cows,  leaves  a  great  deal  undone  in  the 
direction  of  insuring  a  safe  milk  supply,  and  I,  therefore, 
again  beg  to  advise  that  the  council  make  arrangements  to 
have  all  the  cows  within  the  district  from  which  milk  is 
taken  for  human  consumption  examined  by  a  veterinary 
surgeon,  and  tested  for  tuberculosis  at  least  twice  a  year, 
and  on  special  occasions  if  necessity  arises.” 

Wembley. — Dr.  Goddard  reports  that  owing  to  the 
difficulty  which  has  been  experienced  with  some  of  the 
cowkeepers  in  inducing  them  to  maintain  a  proper  standard 
of  cleanliness  as  to  the  cowsheds  and  the  cows,  it  has  been 
decided  to  adopt  a  more  summary  method  of  procedure  in 
.the  future. 

Although  it  relates  to  thejyear  1910,  it  maybe  stated 
that  the  district  council  have  now  made  arrangements  with 
.a  veterinary  surgeon  periodically  to  inspect  the  milch  cow7s 
in  their  area  for  the  purpose  of  the  Dairies,  Cowsheds,  and 
Milkshops  Order,  1899. 


(272)  o  2 
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Hendon  (rural). — Dr.  Romer  reports  as  follows  : — 

u  ^here  are  515  milch  cows  in  the  district.  Owing  to 
tubercular  milk  being  found  in  London  and  subsequently 
traced  to  Edgware,  a  veterinary  surgeon  was  sent  down  by 
the  London  County  Council,  and  a  young  cow  was  found 
suffering  from  slight  tubercular  disease  of  the  udder. 
The  cow  was  sold  to  a  dealer  at  Wembley,  and  when 
Bnally  slaughtered  was  seized  as  unfit  for  food.  As 
diseased  milk  is  undoubtedly  the  cause  of  much  tuberculosis, 
especially  amongst  children,  all  dairy  farms  should  be 
frequently  inspected  by  veterinary  surgeons,  in  order  that 
a  case  may  be  at  once  detected,  and  the  milk  from  that 
particular  cow  stopped.  Full  compensation  should  be  paid 
to  the  owner.” 

South  Minims. — Yearly  Dr.  Gruggen  repeats  the  advice 
to  his  council  that  the  sanitary  inspector  should  be 
empowered  to  call  in  where  necessary  a  veterinary  surgeon 
to  examine  milch  cows  for  the  purpose  of  the  Dairies, 
Cowsheds,  and  Milkshops  Order  of  1899,  but  apparently  it 
is  not  acted  upon. 

Staines  (rural). — Veterinary  examination  of  milch  cows 
on  behalf  of  the  sanitary  authority  is  not  made.  The 
number  of  cows  is  253. 

Uxbridge  (rural). — There  are  388  milch  cows  in  the  area. 
Dr.  Charpentier  writes  as  regards  tubercular  milk:  “as 
regards  the  infection  of  tuberculosis  it  is  exceedingly 
difficult  to  detect  in  milk,  and  in  any  case  this  method  of 
prevention  is  almost  useless,  the  only  effective  method 
would  be,  as  in  Denmark,  to  insist  upon  the  testing  for 
tuberculosis  of  every  cow  supplying  milk  for  sale. 
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Presumably  this  means  testing"  cows  by  means  of  tuber¬ 
culin.  Short  of  this  procedure  however,  local  authorities 
under  the  Dairies,  Cowsheds,  and  Milkshops  Orders,  namely, 
urban  and  rural  district  councils,  can  at  least  do  something 
towards  preventing  the  sale  of  milk  produced  by  cows 
suffering  from  tubercular  disease  of  the  udder  by  making 
arrangement  for  the  periodical  examination  by  a  veterinary 
surgeon  of  the  milch  cows  in  their  respective  areas.  If  a 
cow  so  suffering  is  discovered  the  authorities  are  then  in  a 
position  to  take  action  under  the  Order  of  1899.  It  does 

not  appear  that  this  is  done  in  the  rural  district  of 
Uxbridge. 

Ihe  matter  is  worthy  the  consideration  of  the  authority 
in  view  of  the  number  of  cows  in  their  area. 
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Slaughter-houses. — Offensive  Trades. 


Slaughter  Horses. 

By  reference  to  the  sanitary  tables  at  the  end  of  the 
report  it  will  be  found  that  there  are  209  registered 
slaughter-houses  in  the  County.  In  1908  there  were  208. 

The  frequency  with  which  they  are  inspected  and  the 
number  of  contraventions  of  the  by-laws  is  also  set  out  in 
the  tables. 


Offensive  Trades. 


The  number  of  premises  for  carrying  on  trades  coming 
under  this  category  are  as  follows  : — 


Acton 

Brentford  . . 
Chiswick  . . 
Greenford . . 
Hampton  . . 
Staines  (urban) 


1 

4 

1 

1 

1 

1 


Uxbridge  (urban) 
Wembley 
Willesden 
Staines  (rural) 
Uxbridge  (rural) 


1 

1 

1 

7 

3 


In  view  of  the  fact  that  trades  of  this  description  tend 
to  be  set  up  on,  or  to  move  away  to,  the  outskirts  of 
thickly-populated  areas,  it  is  important  that  action  should 
be  taken  to  control  them  if  they  are  allowed  to  start  in 
any  district.  This  especially  applies  to  the  process  of  fat 
extraction  which  is  at  times  found  to  be  carried  out — 

though  not  on  a  large  scale — in  connection  with  the  keeping 
of  pigs. 


Fm ther  reference  will  be  made  to  this  in  connection 
with  the  subject  of  pig-keeping'. 
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U nsound  Food. — Pig-Keeping. 

Unsound  Food. 

Brentford. — Mr.  Coleman,  the  sanitary  inspector,  reports 
twelve  instances  in  which  unsound  food  was  found;  in  four 
of  these,  applications  for  a  magistrate’s  order  to  destroy 
the  food  was  made  and  obtained,  in  the  others  the  owmers 
destroyed  the  food  forthwith.  In  one  other  case  the 
tradesman  —  a  fishmonger  —  was  summoned  before  the 
Health  Committee.  One  summons  was  issued  during  the 
year. 

Enfield. — Fifteen  parcels  of  organs  found  unsound  v^ere 
condemned. 

One  of  the  assistants  to  the  sanitary  inspector  holds  a 
certificate  qualifying  him  in  meat  and  food  inspection,  and 
he  is  specially  engaged  in  visiting  slaughter-houses  and  in 
examining  food  exposed  for  sale. 

Details  as  to  other  districts  will  be  found  in  the  sanitary 
tables  at  the  end  of  the  report. 

Pig-Keeping. 

In  a  few  of  the  reports  reference  is  made  to  the  subject 
of  pig-keeping  and  the  difficulty  which  is  experienced  in 
connection  with  premises  used  for  this  purpose. 

It  is  often  the  case  that  persons  keeping  pigs  consider 
that  any  kind  of  premises  are  good  enough  in  which  to 
house  these  animals.  Now  that  the  County  is  rapidly 
being  built  over  it  is  important  that  attention  should  be 
directed  to  the  methods  in  which  a  business  of  this  kind  is 
carried  on. 

Nuisance  is  apt  to  arise  from  (a)  the  excreta,  which  is 
very  offensive,  especially  if  not  removed  regularly ; 


218 


Pig-Jceeping. 


(b)  the  food  on  which  the  animals  are  fed,  which  often 
contains  waste  material  obtained  from  hotels  and  restau¬ 
rants,  and  is  apt  to  become  sour  and  offensive ;  (c)  the 
practice — at  times  found  to  prevail  in  preparing  the  food — • 
of  boiling  the  above  waste  matters,  and  skimming  off  the 
fat  which  rises  to  the  surface. 

In  order  to  prevent  nuisance  arising  from  the  carrying 
on  of  a  legitimate  and  useful  business,  attention  should 
specially  be  directed  to  the  three  headings  mentioned  : — 

(a)  The  pigstyes  should  have  a  floor  of  hard  and 
impervious  material,  which  should  be  without 
joints  or  so  smooth  as  to  be  readily  cleansed. 
They  should  be  sloped  to  a  proper  drained  inlet, 
and  the  pigstyes  should  be  frequently  and 
systematically  cleansed.  The  animals  should 
also  be  washed  and  cleansed  if  necessary. 

(b)  The  food  or  pig-wash  should  be  kept  in  air-tight 

receptacles  until  needed  for  use. 

(c)  If  fat  extraction  is  carried  on,  the  question  should 

be  considered  of  registering  that  part  of  the 
premises  on  which  the  boiling  and  fat  extraction 
is  done  in  preparing  the  food  of  the  pigs,  and 
of  adopting  by-laws  for  controlling  this  part  of 
the  business. 

If  the  above  points  are  observed,  any  nuisance  from 
pig-keeping  should  be  reduced  to  a  minimum. 

The  remarks  made  in  the  district  reports  are  to  the 
following  effect : — 

Kingsbury . — Dr.  Andrew  reports  a  considerable  increase 
in  the  business  of  pig-keeping  in  the  district,  and  he 
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writes  :  “  This  is  an  industry  which  is  very  liable  to  cause 
a  nuisance  if  not  carefully  looked  after.  Some  farmers 
seem  to  be  under  the  impression  the  pig's  can  be  reared  and 
kept  anyhow,  without  any  regard  to  cleanliness.  Efforts 
have  been  made  by  my  council  and  its  officers  to  insure 
the  regulations  being  properly  kept,  and  constant  inspec¬ 
tions  will  continue  to  be  made  to  see  no  nuisance  is  caused.’" 

Wembley. — Dr.  Goddard  refers  to  the  existence  of 
piggeries  at  Alperton  as  a  possible  source  of  complaint 
now  that  building  operations  are  extending  in  that  part 
of  the  district. 

Willesden.— Dr.  Butler  states :  “  Fat-boiling  is  still 
carried  on  at  the  pig  farm,  but  no  complaints  have  been 
received,  and  the  conditions  have  always  been  found 
satisfactory  upon  inspection.” 

Hendon  (rural). — Dr.  Romer  writes  :  u  There  are  no 
by-laws  respecting’  the  keeping  of  pigs.  Two  serious 
nuisances  have  been  dealt  with  satisfactorily.  I  should 
recommend  you  to  adopt  by-laws  to  regulate  these 
matters.” 


Factory  and  Workshop  Act. 

The  Factory  and  Workshop  Act,  1901,  requires  medical 
officers  of  health  to  report  on  the  administration  of  this 
Act  in  workshops  and  workplaces  in  his  area,  and  a  table 
is  provided  by  the  Home  Office  to  each  one  of  these 
officers  for  the  purpose  of  these  reports. 

The  facts  from  these  tables  have  been  compiled  for  the 
County,  and  are  given  in  the  following  table : — 
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Table  showing  proceedings  of  Sanitary  Authorities 


Acton. 

Brentford. 

Chiswick. 

Ealing 

{Borough). 

Edmonton. 

Enfield. 

1,  Inspections. 

Factories  (including  Factory 

Laundries) . . 

466 

16 

29 

19 

70 

42 

Workshops  (including  Work- 

shop  Laundries)  . . 

•  • 

115 

149 

414 

1 

561 

Workplaces  (other  than  Out- 

workers’ premises,  included 

•>  202 

in  Part  3)  . . 

43 

a  a 

a  a 

Total  Inspections 

466 

131 

221 

533 

272 

603 

(a)  Total  Prosecutions 

«  a 

a  a 

•  • 

a  a 

a  a 

a  a 

2.  Defects  Pound. 

Nuisances  under  Public 

Health  Acts 

108 

11 

11 

77 

41 

44 

Offences  under  Factory  and 

Workshop  Act 

a  a 

2 

• 

•  • 

2 

23 

Total  defects  found  , . 

108 

13 

11 

77 

43 

67 

3.  Home  Work. 

(a)  Number  of  names  of 

Outworkers  received  from 

employers  twice  in  the  year 

126 

•  a 

32 

52 

19 

(b)  Ditto  once  in  the  year  . . 

29 

•  • 

a  a 

•  • 

7 

7 

(c)  Number  of  addresses  of 

Outworkers  received  from 

other  Councils 

30 

45 

15 

161 

36 

( d )  Number  of  addresses  of 

Outworkers  forwarded  to 

other  Councils 

17 

•  • 

26 

7 

6 

13 

( e )  Number  of  inspections  of 

Outworkers’  premises 

156 

a  a 

43 

52 

177 

49 

(f)  Outwork  in  unwholesome 

premises  (Section  108) — 

Instances  . . 

33 

4 

1 

(, 9 )  Outwork  in  infected 

premises  (Sections  109  and 

110) — Instances  .. 

3 

1 

4.  Registered  Workshops— 

Total  . . 

424 

106 

172 

248 

206 

182 

5.  Underground  Bakehouses  in 

use  at  the  end  of  the  year  . . 

8 

2 

4 

7 

1 

1 
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Feltham. 

Finchley. 

Friern  Barnet.. 

Greenford. 

_ _ _ _ - 

Hampton. 

Hampton 

Wick. 

Hanwell. 

Harrow. 

Hayes. 

Hendon 

(urban). 

Heston  and 

Isleworth. 

Hornsey 

(Borough). 

12 

15 

12 

2 

39 

12 

•  0 

34 

32 

27 

73 

68 

6 

'  79 

•  0 

1 

20103 

114 

21 

129 

617 

602 

>245 

L55 

•  « 

J 

A84 

•  0 

J 

22 

3 

169 

0  0 

0  0 

141 

109 

18 

t  0 

260 

275 

2 

194 

54 

106 

317 

53 

156 

831 

779 

0  0 

0  0 

73 

6 

0  0 

29 

1 

1 

16 

0  0 

17 

172 

90 

#  • 

13 

0  0 

0  0 

6 

0  0 

11 

0  0 

0  0 

3 

34 

2 

•  • 

86 

6 

0  0 

35 

1 

12 

16 

0  0 

20 

206 

92 

0  0 

0  0 

0  0 

0  0 

4 

0 

0  0 

22 

0  0 

0  0 

16 

122 

0  0 

12 

1 

0  0 

1 

0  0 

0  '0 

3 

9 

0  0 

13 

7 

0  0 

0  0 

3 

5 

8 

0  0 

8 

2 

109 

0  • 

3 

0  0 

0  0 

4 

1 

0  0 

1 

0  0 

0  0 

7 

106 

0  0 

20 

7 

0  0 

0  0 

2 

12 

14 

0  0 

32 

40 

146 

•  • 

5 

0  0 

0  0 

3 

184 

31 

0  0 

42 

9 

46 

71 

19 

129 

262 

397 

#  0 

0  0 

1 

i 

4 

1 

0  0 

1 

1 

5 
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Table  showing  proceedings  of  Sanitary  Authorities 


>> 

Sh 

,0 

CO 

bp 

M 

. 

O 

O 

£ 

O 

3  ^ 

X 

Southall- 

Norwood. 

Southgate. 

1.  Inspections. 

Factories  (including  Factory- 
Laundries)  . . 

«  • 

;  14 

13 

26 

Workshops  (including  Work¬ 
shop  Laundries) 

2 

L 

108 

120 

Workplaces  (other  than  Out¬ 
workers’  premises,  included 
in  Part  3) 

6 

20 

Total  Inspections 

2 

40 

127 

166 

(a)  Total  Prosecutions 

2.  Defects  Found. 

Nuisances  under  Public  Health 
Acts  . . 

•  • 

4 

27 

27 

Offences  under  Factory  and 
W orksliop  Act 

• . 

Total  defects  found 

•  • 

4 

27 

27 

3.  Home  Work. 

(a)  Number  of  names  of 
Outworkers  received  from 
employers  twice  in  the  year 

•  • 

«  • 

6 

30 

( b )  Ditto  once  in  the  year 

•  • 

•  • 

•  • 

•  « 

( c )  Number  of  addresses  of 
Outworkers  received  from 
other  Councils 

5 

23 

(d)  Number  of  addresses  of 
Outworkers  forwarded  to 
other  Councils 

4 

30 

(e)  Number  of  Inspections  of. 
Outworkers’  premises 

46 

(/)Outwork  in  unwholesome 
premises  (Section  108)  — 
Instances 

(g)  Outwork  in  infected 

premises  (Sections  109  and 
110) — Instances 

4.  Begistered  Workshops — Total 

2 

13 

71 

135 

5.  Underground  Bakehouses  in 
use  at  the  end  of  the  year  . . 

*  • 

1 

•  • 

•  • 

£ 
cj 
m  ,0 
CL  Sh 


gZ 

OQ 


12 

22 


34 


6 


6 


6 

5 


11 


No  Register  is  kept,  as  there  are  practically  no  workshops  in  the  district,  except 
the  bakehouses.  The  five  bakehouses  are  all  above  ground. 


Sunbury. 
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Adoptive  Acts  and  By-Laws. 


Adoptive  Acts  and  By-laws. 

In  the  following'  tables  the  information  given  in  previous 
reports  as  to  Adoptive  Acts  and  By-laws  in  force  in  the 
County  is  repeated  with  such  alteration  as  appears  from 
the  district  reports  to  have  been  made  during  the  year 
1909. 
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Adoptive  Acts  in  force. 


Infectious  Diseases 

(Prevention)  Act, 
1890. 

Public  Health  Act, 

Amendment  Act,  1890, 

Part  iii. 

Notification  of  Births 

Act,  1907. 

Urban. 

1 

2 

3 

Acton  . 

Yes 

Yes 

Yes 

Brentford  . . 

Yes 

Yes 

Chiswick 

Yes 

Yes 

Yes 

Ealing  ( Borough )  . . 

Yes 

Yes 

Edmonton  . . 

Yes 

Yes 

Yes 

Enfield 

Yes 

Yes 

Feltham 

Yes 

No 

Finchley 

Yes 

Yes* 

Yes 

Friern  Barnet 

Yes 

Yes 

Yes 

G-reenford  . . 

Yes 

Yes 

Hampton 

Yes 

Yes 

Hampton  Wick 

Yes 

Yes 

Hanwell  . 

Yes 

Yes 

Harrow 

Yes 

Yes 

Hayes  . 

Yes 

Yes 

Hendon 

Yes 

Yes 

Heston  &  Islewortli 

Yes 

Yes 

Horns ej  {Borough) 

Yes 

Yes 

ivingsbury  . . 

'Yes 

Yes 

Buislip- North  wood 

Yes 

Yes 

S  outhall-  N  or  woo  d  . . 

Yes 

Yes 

Southgate 

Yes 

Yes 

Staines 

Yes 

Yes 

Sunbury 

Yes 

Ares 

Teddington  . . 

Yes 

Yes 

Tottenham  . . 

Yes* 

Yes 

Yes 

Twickenham 

Yes 

Yes 

Uxbridge 

Yes 

Yes 

Wealdstone  . . 

Yes 

Yes 

Wembley 

Yes 

Yes 

Willesden 

No* 

Yes 

Yes 

Wood  Green  . 

Yes 

Yes 

Yes 

Rural. 

Hendon 

Yes 

Yes 

South  Mimms 

Yes 

Yes 

Staines 

Yes 

Yes 

Uxbridge . 

Yes 

YejsL, 

*  Finchley.  Also  Parts  ii.,  iii.  and  v. 

Tottenham.  Sections  4,  5,  6,  8,  10,  12,  15,  16,  17,  18,  20. 

Willesden.  Chief  provisions  embodied  in  Willesden  Local  Act,  1903. 
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Adoptive  Acts  and  By-Laws. 


Public  Health  Acts  Amendment  Act ,  1907. 

The  information  set  out  in  the  district  reports  of  1909, 
shows  that  parts  of  this  act  have  beeu  adopted  in  the 
following  districts — 

Edmonton. —  Part  VIII  (Fire  Brigade)  has  been  adopted 
and  other  portions,  it  is  anticipated,  will  shortly  come  into 
force. 

Finchley. — The  Act  has  been  adopted,  excepting 
Parts  1,  4  (Sec.  66),  7,  8,  9,  10  (Secs.  92,  93,  94). 

There  is  also  in  force  in  this  district  a  private  Act,  viz., 
The  Finchley  Urban  District  Council  Act,  1908. 

Friern  Barnet. — It  is  stated  that  the  Act  is  in  force  in 
the  district. 

Hampton  Wick. — The  following  parts  of  the  Act  were 
adopted  in  December,  1908,  viz. :  Parts  2,  3,  4,  5,  7  (Sec.  81, 
parts  of,  and  86),  8  and  9. 

Hanwell. — In  force,  Parts  2,  3,  4  (Sec.  52-60  inclusive, 
63-65  inclusive),  5,  6,  10  (Sec.  92,  93,  95). 

Heston  and  Isle  worth. — The  adoption  of  parts  of  this  Act 
was  considered  by  a  Committee  during  1909,  and  it  was 
decided  to  take  steps  for  the  adoption  of  Part  3  (Sanitary 
Provisions),  Part  4  (Infectious  Diseases),  Part  5  (Common 
Lodging  Houses). 


Hornsey. — It  is  stated  that  the  Act  has  been  adopted. 


Adoptive  Acts  and  By-Laws. 
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Southall-Norwood. — The  following’  Sections  have  been 
adopted  and  became  law  in  October,  1908.  Part  2  (Secs.  25 
and  27),  Part  3  (Secs.  35  and  38),  Part  4  (Sec.  59),  Part  5 
(Sec.  75),  Part  8. 

Southgate.  It  is  stated  that  the  Act  will  shortly  be  in 
force  in  the  district. 

Teddington.— Part  4  of  the  Act  was  adopted  in  1909. 

Twickenham. — Parts  of  the  Act  have  been  adopted. 

Wealdstone. — The  following-  parts  have  been  adopted 
Part  2,  3  (Secs. :  34-38,  43-45,  47  and  51),  Part  4,  6,  and 
10  (Sec.  95). 

Wood  Green. — Adoption  of  the  Act,  or  parts  thereof,  was 
under  consideration. 

Staines  (rural). — It  is  stated  that  many  sections  of  the 
Act  have  been  adopted. 


By-laws. 

Details  as  to  these  are  given  in  the  next  table. 
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Wood  Green.  Draft  by-laws  have  been  submitted  for  approval  to  Local  Government  Board. 


Sanitary  Staff. 

In  the  following1  table  a  statement  is  given,  so  far  as  the  information  is  available,  of  the  staff 
employed  in  public  health  administration  : — 
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Teddington  , .  . .  1  . .  . .  . .  . .  . .  . .  Has  assistance  when  required  for  dis¬ 

infecting. 

Tottenham  . .  . .  6  2  health  visitors,  4  clerks,  3  dis¬ 

infectors. 
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Sanitary  Staff. 
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The  following  remarks  are  made  in  the  district  reports 
'Oil  the  question  of  staff : — 

Edmonton. — In  commenting’  on  the  need  of  enforcing  the 
by-laws  as  to  houses-let-in-lodgings  the  medical  officer 
■states  that  the  work  u  will  necessitate  the  appointment  of 
at  least  one  additional  male  inspector  to  carry  it  out 
.satisfactorily.  This  is  the  fifth  year  this  recommendation 
has  appeared  in  the  annual  report.5' 

Heston  and  Isleworth. — Dr.  Buchan  shows  that  an  average 
of  20  inspections  a  day  were  made  by  the  sanitary  inspect 
tors  in  addition  to  the  clerical  work  involved  in  writing 
-out  their  reports. 

The  sanitary  staff  consists  of  the  same  number  of  officers 
as  it  did  nine  years  ago,  but  it  is  pointed  out  many 
additional  duties  have  been  cast  upon  the  department 
during  the  intervening  period,  and  that  it  is  not  possible 
fully  to  undertake  the  work  of  house-to-house  inspection. 

Dr.  Buchan  states  that  “in  order  that  the  work  of  the 
department  be  carried  out  efficiently,  the  services  of  an 
additional  fully  qualified  inspector  are  required.” 

In  connection  with  the  subject  of  infantile  mortality  the 
services  of  an  efficient  health  visitor  are  required. 

Hendon  (rural). — Dr.  Romer  comments  on  the  fact  that 
owing  to  the  increase  which  is  taking  place  in  the  popula¬ 
tion  of  the  district,  the  work  devolving  on  the  sanitary 
inspector  is  increasing  to  an  extent  which  makes  it 
impossible  for  him  to  carry  out  all  the  inspections  necessary 
in  view  of  the  extensive  area  of  the  district. 

In  addition  to  the  ordinary  duties  of  a  sanitar}^  inspector 
he  acts  as  inspector  under  the  Petroleum  Acts,  and  also 
.supervises  the  removal  of  house  refuse. 
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Medical  Inspection  of  School  Children . 


It  is  obviously  desirable  that  the  work  of  sanitary 
inspection  should  not  suffer  owing  to  lack  of  staff,  and  it  is. 

to  be  hoped  that  this  question  will  be  considered  by  the 
local  authority. 

Medical  Inspection  of  Children  in  Public 
Elementary  Schools. 

Under  the  Education  Acts  the  County  Council  is  the 
local  authority  for  elementary  education  in  the  following 
districts  of  the  County. 


Sanitary  District. 


Number  of  children 
on  Rolls,  Dec.,  1909. 


U  rban. 

Brentford  .  . 

Felt  ham 
Friern  Barnet 
Green ford  .  „ 
Hampton  .  . 
Hampton  Wick 
Hanwell 
Harrow 
Hayes 

Kingsbury  . . 
Buislip-Nortlnvooc 
Southall-Norwood 
Southgate  . . 
Staines 
S unbury 
Teddington.  . 
Uxbridge  . . 
Wealdstone 
Wembley  .  . 

*s 


4,475 

3,422 

1,063 

751 

2,530' 

1,617 

1,947 

1,346 


3,180 

938 

1,678 

106 

1,462 

333 

3,128 

2,094 

705. 

114 

591 


Rural. 
Hendon 
South  Minims 


1,161 

416 

3,582 

2,441 


Staines 

Uxbridge 


Medical  Inspection  of  School  Children . 
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For  carrying  out  the  work  placed  upon  local  elementary 
education  authorities  medically  to  examine  children,  the 
County  Council  appointed  the  County  Medical  Officer  to  act 
as  school  medical  officer,  and  he  has  been  approved  as  such 
by  the  Board  of  Education,  and  three  assistant  school 
medical  officers,  namely,  Dr.  Chate,  Dr  Palgrave  and 
Dr.  Tate. 

During  the  year  14,850  children  (7,550  boys  and  7,300 
girls)  came  under  inspection.  A  considerable  proportion 
of  these  were  also  re-examined. 

In  addition  to  the  above,  469  children  were  examined 
during  the  months  of  April,  May,  and  June,  in  connection 
with  the  granting  of  County  Scholarships,  &c. 

Further,  arising  out  of  the  occurrence  of  infectious 
disease  amongst  scholars  at  the  elementary  schools, 
frequent  visits,  as  the  necessity  arose,  have  been  made  to 
different  schools,  and  classes  of  children  were  rapidly 
passed  under  inspection  to  see  if  any  showed  premonitory 
signs  of  the  disease  prevalent,  or  if  any  “  missed  ”  cases  of 
the  complaint  were  present  in  the  school.  This  work  is 
undertaken  in  co-operation  with  the  district  medical 
officers  of  health  who  are  primarily  responsible  for  pre¬ 
venting  the  spread  of  disease  in  their  areas,  whether 
occurring  in  school  premises  or  elsewhere. 

The  detailed  results  of  the  work  of  medical  inspection  in 
the  area  under  the  County  Council  have  been  set  out  in  a 
separate  report,  and  it  is  not  necessary  to  refer  to  it  at 
greater  length  here. 


Administrative  County  of  Middlesex. 


I 


. 


DIPHTHERIA  AND  MEMBRANOUS  CROUP. 


WEEKLY  NOTIFICATIONS  19  0  9. 
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Further  Statistics 


RELATING  TO  EACH  SANITARY 


District. 
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Further  Statistics 


ACTON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  D.  J.  Thomas,  M.R.C.S., 

L.R.C.P.,  D.P.II. 

Area  in  acres .  2,305* 


Census ,  1901.  Estimated ,  1909. 
Population..  37,744  56,000 


1907. 

1908. 

1909. 

Births  . . 

1,538 

1,568 

1,480 

‘Corrected  deaths 

•  • 

737 

724 

708 

Infant  deaths  . . 

•  • 

183 

174 

146 

Phthisis  deaths 

•  • 

66 

56 

49 

-Scarlet  fever  . . 

267 

484 

468 

Diphtheria  and  M.  Croup 

Cases 

63 

83 

104 

Enteric  fever  . . 

13 

14 

4 

Scarlet  fever  . .  . .  ] 

GO 

6 

15 

16 

|  rG 

Diphtheria  and  M.  Croup 

!  Q 

5 

7  : 

22 

Enteric  fever  . . 

3 

2 

1 

The  more  important  references  to  the  report  on  this 
area  will  be  found  in  the  sections  dealing  with  general 
death-rate,  measles,  scarlet  fever,  diphtheria,  phthisis, 
■enteric  fever,  infantile  mortality,  and  housing. 


as  to  each  District. 
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BRENTFORD  URBAN  DISTRICT. 


Medical  Officer  of  Health,  Henry  Bott,  M.R.C.S.,  L.R.C.P. 

Area  in  acres  . .  . .  . .  1,091 

Census ,  1901.  Estimated ,  1909. 

Population  . .  15,171  16,338 


-Births . . 


'Corrected  deaths 
Infant  deaths 
Phthisis  deaths 
•Scarlet  fever . . 
Diphtheria  and  M. 
lEnteric  fever.  . 
Scarlet  fever. . 


U1 


Diphtheria  and  M.  Croup  y  c§ 

w 

I 

sEnteric  fever . .  . .  J 


1907. 

1908. 

1909. 

519 

464 

468 

309 

241 

245 

59 

56 

48 

32 

16 

25 

105 

42 

119 

52 

26 

17 

3 

2 

2 

6 

— ■ 

1 

6 

2 

— - 

1 

1 

— 

References  to  this  district  will  be  found  in  the  sections 
relating-  to  the  infant  mortality,  diphtheria,  phthisis,  housing-, 
isolation  hospitals,  food  inspection,  dairies,  cowsheds  and 
milkshops. 
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Further *  Statistics 


CHISWICK  URBAN  DISTRICT. 

Medical  Officer  of  Health,  F.  0.  Dodsworth,  M.R.C.S. 

L.R.C.P. 


Area  in  acres  . .  ..  ..  1,249 


Census ,  1901.  Estimated ,  1909. 
Population  . .  29,809  37,059 


1907. 

1908. 

1909. 

Births  . . 

•  • 

•  • 

915 

898 

87? 

Corrected  deaths 

■  > 

>  * 

414 

443 

535 

Infant  deaths 

•  • 

. . 

109 

96 

Phthisis  deaths 

•  • 

•  • 

42 

29 

38 

Scarlet  fever  . . 

•  « 

) 

201 

89 

117 

Diphtheria  and  M. 

Croup 

Cases 

SO 

32 

52 

Enteric  fever  . . 

•  • 

j 

30 

5 

7 

Scarlet  fever  .  . 

•  ♦ 

l 

00 

1  rfi 

7 

— 

2 

Diphtheria  and  M.  Croup 

> 

<V 

P 

3 

2 

5 

Enteric  fever . . 

•  •  j 

0 

( 

2 

— 

In  the  earlier  part  of  the  report  chief  references  will  be 
found  to  this  district  under  the  following: — infant 
mortality,  diphtheria,  measles,  whooping  cough,  phthisis,, 
isolation  hospital,  disinfection,  housing,  sewerage. 


as  to  each  District. 
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EALING-  (BOROUGH). 

Medical  Officer  of  Health,  C.  A.  Patten,  L.R.C.P.,  M.R.C.S. 

Area  in  acres .  2,947 

Census,  1901.  Estimated,  1909. 
Population  33,031  52,550 


1907. 

1908. 

1909. 

Births.. 

•  • 

1,228 

1,251 

1,184 

Corrected  deaths 

•  • 

596 

573 

632 

Infant  deaths 

•  • 

112 

101 

90 

Phthisis  deaths 

9  % 

32 

40 

38 

Scarlet  fever . . 

174 

108 

160 

Diphtheria  and  M.  Croup 

CD 

V  02 
r  <3 

118 

43 

48 

o 

Enteric  fever. . 

j 

9 

5 

6 

Scarlet  fever. .  . . 

2 

1 

— 

Diphtheria  and  M.  Croup 

<— 1 

V.  +? 

CD 

11 

5 

4 

Enteric  fever. . 

Q 

r 

2 

. 

1 

2 

References  to  this  district  will  be  found  in  the  sections 
relating-  to  general  death-rate,  measles,  phthisis,  infant 
mortality,  enteric  fever  and  sewerage. 


(272)  q 
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Further  Statistics 


EDMONTON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  S.  C.  Lawrence,  M.B.,  Ch.B., 
D.P.H.,  M.R.C.S.,  L.R.O.P. 

Area  in  acres .  3,894 


Census ,  1901.  Estimated ,  1909. 

Population  (  District  •  •  44,911  61,164 

i-  Institutions  1,988  2,004 


Births . 

•  • 

1907. 

1,923 

1908. 

2,000 

1909. 

1,871 

Corrected  deaths 

•  • 

792 

732 

675 

Infant  deaths. . 

•  • 

216 

213 

168 

Phthisis  deaths 

•  • 

53 

54 

43 

Scarlet  fever . . 

231 

308 

283 

Diphtheria  and  M.  Croup 

go 

0) 

>  m 
r  os 

95 

158 

110 

Enteric  fever . . 

J 

O 

29 

36 

30 

Scarlet  fever . . 

8 

12 

4 

Diphtheria  and  M.  Croup 

GO 

>  ce 

CD 

19 

27 

13 

Enteric  fever  . . 

P 

5 

6 

7 

This  district  will  be  found  referred  to  under  infant 
mortality,  vaccination,  phthisis,  isolation  hospital,  sewerage, 
dairies,  cowsheds  and  milkshops,  water  supply,  tenement 
houses  and  sanitary  staff. 


as  to  each  District. 


243 


ENFIELD  URBAN  DISTRICT. 

Medical  Officer  of  Health,  W.  P.  Warren,  L.R.C.P.,  L.R.O.S. 
Area  in  acres  ..  ..  12,601 


Census ,  1901.  Estimated ,  1909. 

Population  . .  42,738  57,453 


Births  . . 

•  * 

1907. 

1,432 

1908. 

1,420 

1909. 

1,400 

Corrected  deaths 

•  • 

678 

625 

668 

Infant  deaths. . 

•  • 

167 

134 

156 

Phthisis  deaths 

•  • 

39 

46 

36 

Scarlet  fever  . .  . . 

353 

202 

283 

Diphtheria  and  M.  Croup 

m 

CD 
>  M 
cc 

84 

371 

223 

Enteric  fever 

J 

o 

10 

5 

2 

Scarlet  fever  . .  . .  ' 

2C 

21 

5 

6 

Diphtheria  and  M.  Croup 

CD 

26 

31 

19 

Enteric  fe^er 

Q 

4 

1 

— 

The  more  important  references  to  this  district  are  under 
diphtheria,  diarrhoea,  housing,  water  supply,  dairies,  cow¬ 
sheds  and  milk-shops,  unsound  food  and  house  refuse. 

(272)  q  2 
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Further  Statistics 


FELTHAM  URBAN  DISTJRICT. 

Medical  Officer  of  Health,  C.  D.  Morris,  L.R.C.P., 

M.R.C.S.,  L.S.A. 

Area  in  acres  , .  . .  1,790. 


Census ,  1901.  Estimated,  1909. 
Population  ..  4,534  5,670 


1907. 

1908. 

1909. 

Births . 

•  • 

145 

155 

130 

Corrected  deaths 

•  • 

72 

84 

66 

Infant  deaths. . 

•  • 

9 

20 

18 

Phthisis  deaths 

•  • 

7 

7 

6 

Scarlet  fever. .  . .  ' 

12 

4 

1 

11 

Diphtheria  and  M.  Croup 

<D> 

r  § 

5 

9 

29 

o 

Enteric  fever. . 

1 

- — 

— 

Scarlet  fever  . . 

— 

— 

1 

Diphtheria  and  M.  Croup 

Tfl 

r  os 

CD 

— 

1 

4 

Enteric  fever . . 

J 

Q 

1 

— 

— 

this  district  is  referred  to  in  the  sections  dealing’  with 
diphtheria,  housing,  sewerage  and  water  supply. 


as  to  each  Distract. 
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FINCHLEY  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  R.  Prior,  M.B.,  D.P.H. 
Area  in  acres  .  3,884 


Census ,  1901.  Estimated ,  1909. 
Population..  22,126  41,627 


Births.. 

•  » 

1907. 

889 

1908. 

888 

1909. 

848 

Corrected  deaths 

•  • 

357 

339 

354 

Infant  deaths. . 

•  • 

84 

54 

60 

Phthisis  deaths 

0  • 

21 

21 

17 

Scarlet  fever . . 

125 

143 

97 

Diphtheria  and  M.  Croup 

xn 

l  0) 

>  O) 

59 

42 

77 

Enteric  fever. . 

o 

6 

25 

7 

Scarlet  fever. .  •  •  ] 

2 

4 

2 

Diphtheria  and  M.  Croup 

C7J 

4-> 

4 

4 

4 

Enteric  fever. . 

J 

Q 

2 

— 

— 

See  the  sections  of  this  report  relating  to  general  death- 
rate,  scarlet  fever,  measles,  whooping  cough,  phthisis, 
isolation  hospitals,  housing,  dust  removal,  dairies,  cowsheds 
and  milkshops. 
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Further  Statistics 


TRIERN  BARNET  URBAN  DISTRICT. 


Medical  Officer  of  Health,  F.  A.  Spreat,  F.R.C.S.,  D.P.H. 
Area  in  acres . 1,304 


Population 


Census ,  1901. 
District  8,816 

Asylum  2,750 


Estimated ,  1909. 
11,005 
2,705 


Births  . . 

•  • 

1907. 

296 

1908. 

333 

1909. 

316 

Corrected  deaths 

•  • 

117 

120 

121 

Infant  deaths 

a  • 

24 

33 

29 

Phthisis  deaths 

•  • 

8 

7 

2 

Scarlet  fever  ^ 

50 

89 

60 

Diphtheria  and  M.  Croup 

,  3 

l  % 

17 

19 

28 

Enteric  fever 

o 

1 

— 

1 

Scarlet  fever  ] 

— - 

2 

Diphtheria  and  M.  Croup 

>  a 

1 

1 

2 

Enteric  fever 

Q 

1 

— 

1 

References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating*  to  infant  mortality,  diphtheria,  scarlet 
fever,  sewerage,  house  refuse,  dairies,  cowsheds  and  milk- 
shops. 


as  to  each  District. 
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GREEJSFOBD  URBAN-  DISTRICT 

Medical  Officer  of  Health,  GL  Hope,  M.R.C.S.,  L.R.C.P., 

D.P.H 

Area  in  acres  . .  . .  „ ,  3,041 


Census ,  1901.  Estimated ,  1909. 
Population  ..  819  1,086 


Births  . . 

•  • 

1907. 

22 

1908. 

31 

1909. 

21 

Corrected  deaths 

©  •> 

12 

17 

14 

Infant  deaths 

•  • 

1 

3 

3 

Phthisis  deaths 

•  • 

1 

1 

1 

Scarlet  fever  . . 

1 

- — 

— 

Diphtheria  and  M.  Croup 

m 

\  % 

4 

— 

Enteric  fever 

o 

— 

— 

— ■ 

Scarlet  fever  . . 

T 

-  - 

Diphtheria  and  M.  Croup 

m 

A 

+=> 

r  ^ 

<x> 

-  -  - 

■  ■■■■ 

— 

Enteric  fever . . 

Q 

— 

— 

— 

Reference  will  be  found  to  this  district  under  those 
sections  in  this  report  relating-  to  population,  births,  infant 
mortality,  measles,  isolation  hospital  accommodation  and 
the  nuisance  from  the  4  4  tipping  ”  of  refuse  from  other 
districts. 
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Further  Statistics 


HAMPTON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  Wentworth  Tyndale,  M.B. 
Area  in  acres  . .  . .  . .  2,036 


Census ,  1901.  Estimated ,  1909. 

Population  ..  6,813  10,000 


1907. 

1908. 

1909. 

Births . 

•  • 

186 

206 

217 

Corrected  deaths 

•  • 

96 

93 

93 

Infant  deaths. . 

•  * 

20 

16 

16 

Phthisis  deaths 

•  • 

3 

11 

3 

Scarlet  fever  . .  . . 

9 

14 

25 

Diphtheria  and  M.  Croup 

Enteric  fever 

j 

T 

Cases 

9 

2 

7 

1 

19 

Scarlet  fever  . . 

XD 

— 

__ 

— 

Diphtheria  and  M.  Croup 

rC 

+=> 

>  <3 
a> 

— 

— 

— 

Enteric  fever  . . 

J 

Q 

— 

— 

See  also  the  sections  of  this  report  as  to  infant 
mortality,  scarlet  fever,  diphtheria,  measles,  phthisis, 
infectious  disease  isolation,  housing-,  sewerage,  dust 
disposal,  dairies,  cowsheds  and  milkshops. 


as  to  each  District . 
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HAMPTON  WICK  URBAN  DISTRICT. 

Medical  Officer  of  Health,  H.  A.  Gunther,  M.B.,  M.R.C.S., 

L.R.C.P. 


Area  in  acres  ..  ..  ..  1,314 


Census ,  1901.  Estimated ,  1909. 
Population  . .  2,606  2,650 


1907. 

1908. 

1909. 

Births . . 

•  * 

38 

40 

47 

Corrected  deaths 

•  • 

33 

36 

35 

Infant  deaths. . 

•  • 

7 

6 

1 

Phthisis  deaths 

•  • 

- — 

3 

— 

Scarlet  fever  . . 

7 

3 

26 

Diphtheria  and  M.  Croup 

m 

© 

r  § 

4 

3 

2 

Enteric  fever  . . 

J 

— 

— 

— 

Scarlet  fever  . . 

m 

C"! 

— 

— 

— 

Diphtheria  and  M.  Croup 

!*  H 

01 

— 

— 

— 

Q 

Enteric  fever  . . 

Hampton  Wick  is  referred  to  in  the  sections  of  this 
report  relating  to  vaccination,  scarlet  fever,  diphtheria 
and  measles,  isolation  hospital,  phthisis,  housing,  sewage 
disposal  and  mortuary  accommodation. 
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Further  Statistics 


HARWELL  URBAN  DISTRICT. 

Medical  Officer  of  Health,  G.  Hope,  D.P.H.,  M.E.C.S. 

L.R.C.P. 


Area  in  acres .  1,067 


Census ,  1901.  Estimated ,  1909. 
Population  ..  10,438  21,354 


1907. 

1908. 

1909. 

Births . 

9  9 

493 

493 

533 

Corrected  deaths 

•  • 

179 

205 

183 

Infant  deaths 

•  • 

50 

53 

48 

Phthisis  deaths 

•  • 

20 

13 

13 

Scarlet  fever 

110 

77 

64 

Diphtheria  and  M.  Croup 

GG 

l 

r  * 

C3 

25 

24 

23 

o 

Enteric  fever 

J 

— 

— 

— 

Scarlet  fever 

— 

2 

1 

Diphtheria  and  M.  Croup 

jq 

ts 

<x> 

4 

2 

2 

Enteric  fever 

Q 

— 

— 

— 

References  to  this  district  will  bo  found  in  the  sections 
of  this  leport  relating'  to  infant  mortality,  scarlet  fever, 
phthisis,  isolation  hospital  accommodation  and  house  refuse 
disposal. 


as  to  each  District. 
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HARROW  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  Fletcher  Little,  M.B.,  M.R.C.P. 
Area  in  acres. .  « .  . .  2,028 


Census ,  1001.  Estimated ,  1909. 

Population  . .  10,220  1 6,800 


1907. 

1908. 

1909. 

Births . . 

•  • 

350 

346 

361 

Corrected  deaths 

•  * 

103 

114 

165 

Infant  deaths. . 

•  • 

19 

32 

20 

Phthisis  deaths 

•  • 

7 

13 

12 

Scarlet  fever  . . 

30 

49 

26 

Diphtheria  and  M.  Croup 

0Q 

<X» 

>  m 
(  o3 

6 

20 

10 

O 

Enteric  fever . . 

5 

o 

0 

3 

Scarlet  fever  . . 

m 

3 

— 

Diphtheria  and  M.  Croup 

r~| 

> 

<D 

— 

2 

n 

Enteric  fever . . 

1 

1 

The  more  important  references  to  this  area  will  be  found 
in  the  sections  relating  to  infantile  mortality,  measles, 
phthisis,  tenement  houses,  housing,  slaughter  houses,  house 
refuse,  and  dairies  cowsheds  and  milkshops. 
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Further  Statistics 


HAYES  UBBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  W.  Higginsou,  M.R.C.S., 

L.R.C.P. 

Area  in  acres .  3,311 


Census ,  1901.  Estimated ,  1909. 
Population  ..  2,594  3,500 


1907. 

1908. 

1909. 

Births.. 

•  • 

105 

103 

98 

Corrected  deaths 

•  • 

44 

36 

59 

Infant  deaths. . 

•  • 

5 

8 

14 

Phthisis  deaths 

•  • 

3 

1 

r-^.. 

Scarlet  fever . . 

4 

— 

3 

Diphtheria  and  M.  Croup 

v 

Cases 

— 

— 

7 

Enteric  fever . . 

a 

— 

— 

— 

Scarlet  fever  . .  . . 

— 

— 

l  !-C3 

Diphtheria  and  M.  Croup  y  "g 

— 

— 

— 

Enteric  fever . . 

M 

— 

— 

See  also  the  sections  of  this  report  as  to  general 
death-rate,  infant  mortality,  diphtheria,  housing  and 
sewerage. 


as  to  each  District. 
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HENDON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  F.  W.  Andrew,  M.R.C.S.,  L.R.C.P. 
Area  in  acres  .  8,382 


Census ,  1901.  Estimated ,  1909. 

Population  (Distriot  21>685  34,219 

t  Institutions  705  655 


Births  . . 

•  • 

1907. 

708 

1908. 

787 

1909. 

784 

Corrected  deaths 

•  • 

300 

319 

282 

Infant  deaths 

•  • 

63 

72 

55 

Phthisis  deaths 

•  • 

23 

29 

21 

Scarlet  fever  . . 

67 

111 

217 

Diphtheria  and  M.  Croup 

,  8 
y  % 

43 

39 

59 

Enteric  fever  . . 

o 

3 

2 

5 

Scarlet  fever  . .  . . 

1 

4 

Diphtheria  and  M.  Croup 

-M 

>  *3 

6 

3 

4 

Enteric  fever . . 

J 

Q 

1 

1 

1 

References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating  to  population,  general  death-rate, 
infant  mortality,  phthisis,  scarlet  fever,  diphtheria,  hospital 
accommodation,  housing,  sewerage,  dairies,  cowsheds  and 
milkshops. 
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Farther  Statistics 


HESTON  AND  1SLEWORTH  URBAN  DISTRICT. 

Medical  Officer  of  Health,  G.  F.  Buchau,  M.D.,  D.P.H. 
Area  in  acres .  6,859 


Census ,  1901.  Estimated ,  1909. 
Population  . .  30,863  35,672 


1907. 

1 908. 

1909. 

Births .  . 

•  • 

1, 135 

1,211 

1,182 

Corrected  deaths 

«  • 

490 

558 

545 

Infant  deaths. . 

•  • 

100 

130 

112 

Phthisis  deaths 

•  • 

32 

36 

41 

Scarlet  fever  . .  "| 

80 

98 

130 

Diphtheria  and  M.  Croup 

GO 

1  CD 

i  C® 

119 

45 

34 

1  O 

Enteric  fever. . 

6 

6 

8 

Scarlet  fever. .  •  •  1 

1  rn 

4 

— 

— 

Diphtheria  and  M.  Croup 

© 

3 

6 

4 

Q 

Enteric  fever.. 

J 

1 

1 

See  also  sections  dealing-  with  population,  birth-rate, 
deaths,  infant  mortality,  scarlet  and  enteric  fever,  phthisis, 
housing  and  dairies. 


as  to  each  District. 
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HORNSE?  (BOROUGH). 

Medical  Officer  of  Health,  H.  Coates,  M.D.,  D.P.H. 
Area  in  acres  . .  . .  . .  2,875 


Census ,  1901.  Estimated ,  1909. 
Population  ..  72.056  92,389 


1907. 

1908. 

1909. 

Births . . 

•  • 

1,524 

1,485 

1,508 

Corrected  deaths 

•  • 

766 

752 

787 

Infant  deaths. . 

•  • 

116 

95 

87 

Phthisis  deaths 

i  r 

50 

53 

57 

Scarlet  fever 

283 

239 

221 

Diphtheria  and  M.  Croup 

in 

t  § 

98 

93 

151 

O 

Enteric  fever. . 

J 

11 

9 

4 

Scarlet  fever . . 

xn 

4 

3 

3 

Diphtheria  and  M.  Croup 

4— > 

l  © 

9 

9 

10 

Q 

Enteric  fever. .  . . 

4 

2 

Hornsey  Borough  is  referred  to  in  the  sections  of  this 
report  relating  to  population,  births,  deaths,  phthisis, 
diphtheria. 
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Further  Statistics 


KINGSBURY  URBAN  DISTRICT. 

Medical  Officer  of  Health,  F.  W.  Andrew,  M.R.C.S.,  L.R.O.P. 
Area  in  acres  .  1,829 


Census ,  1901.  Estimated ,  1909. 

Population  . .  757  826 


1907. 

1908. 

1909. 

Births . 

•  • 

9 

19 

13 

Corrected  deaths 

•  • 

12 

5 

3 

Infant  deaths 

•  • 

2 

1 

— 

Phthisis  deaths 

•  • 

— 

— 

— 

Scarlet  fever. . 

go 

— 

1 

— 

Diphtheria  and  M.  Croup 

CD 

>  * 

C  cS 

— 

— 

o 

Enteric  fever. . 

— 

— 

— 

Scarlet  fever  . . 

GO 

— ■ 

— 

— 

Diphtheria  and  M.  Croup  ' 

CD 

— 

— 

— 

Enteric  fever. . 

P 

— 

— 

Reference  to  this  district  will  be  found  under  pig" 
keeping,  isolation  hospital,  and  housing. 


as  to  each  District. 
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EUISLIP-N ORTHWOOD  URBAN  DISTRICT. 

Medical  Officer  of  Health,  L.  W.  Hignett,  M.B.,  M.R.C.S., 

D.P.H. 

Area  in  acres  . .  . .  . .  6,585 


Census ,  1901.  Estimated ',  1909. 
Population  . .  3,566  5,906 


1907. 

1908. 

1909. 

Births  . . 

•  • 

107 

122 

137 

Corrected  deaths 

•  • 

43 

41 

45 

Infant  deaths. . 

«  • 

4 

8 

5 

Phthisis  deaths 

•  • 

K 

0 

3 

2 

Scarlet  fever  "] 

19 

2 

27 

Diphtheria  and  M.  Croup 

v  ^ 

(  o3 

6 

1 

7 

o 

Enteric  fever  . . 

— 

- — 

— 

Scarlet  fever  . . 

CD 

1 

— 

— 

Diphtheria  and  M.  Croup 

'  r~{ 

>  "S 

<X> 

3 

1 

1 

Enteric  fever . . 

J 

1 

■ 

— 

In  the  earlier  part  of  this  report  references  to  this 
district  will  be  found  in  the  sections  relating  to  scarlet 
fever,  puerperal  fever,  housing,  house  refuse,  tenement 
houses,  sewerage,  water  supply  and  cowsheds. 


(27 2)  n 
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Further  Statistics 


SOUTH  ALL-NORWOOD  URBAN  DISTRICT. 
Medical  Officer  of  Health,  J.  D.  Windle,  M.D.,  CLB.,M.R.0.S. 


Area  in  acres  .  2,575 


Census ,  1901.  Estimated ,  1909. 

t>  i  ..  f District  10,365  23,291 

Population  2  ,  ’ 

l  Asylum  2,835  2,584 


1907. 

1908. 

1909. 

Births . . 

677 

660 

686 

Corrected  deaths 

217 

221 

225 

Infant  deaths. . 

64 

o 

63 

65 

Phthisis  deaths 

15 

19 

12 

Scarlet  fever  . .  . . 

38 

54 

45 

J  CO 

Diphtheria  and  M.  Croup  }  % 

24 

19 

38 

1 » 

Enteric  fever  . . 

2 

1 

6 

Scarlet  fever  .  .  . . 

— 

1 

— 

1  ^ 

Diphtheria  and  M.  Croup  V  ^ 

4 

1 

3 

1  G 

Enteric  fever  . .  . .  J 

1 

■ 

- * 

This  district  is  referred  to  in  the  sections  of  this  report 
relating-  to  scarlet  fever,  housing’,  sewerage,  dust  disposal 
and  water  supply. 


as  to  each  District. 
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SOUTHGATE  URBAN  DISTRICT. 


Medical  Officer  of  Health,  A.  Sidney  Ransome,  B.A., 

M.B.,  D.P.H. 

Area  in  acres  . .  . .  . .  3,597 


Census ,  1901.  Estimated ,  1909. 
Population  . .  14,993  35,000 


1907. 

1908. 

1909. 

Births .  . 

O  0 

e  9 

605 

659 

687 

Corrected  deaths 

•  * 

*  9 

217 

240 

245 

Infant  deaths 

•  • 

•  0 

44 

37 

25 

Phthisis  deaths 

•  e 

• 

6 

18 

17 

Scarlet  fever  .  . 

W  0 

148 

185 

103 

Diphtheria  and  M. 

Croup 

CO 

f  § 

32 

48 

55 

o 

Enteric  fever .  . 

1 

— 

3 

Scarlet  fever  .  . 

•  o 

CO 

— 

6 

— 

Diphtheria  and  M.  Croup 

CD 

5 

6 

7 

p 

Enteric  fever  .  . 

■  •  J 

1 

— 

This  district  will  be  found  referred  to  in  the  sections 
of  this  report  relating’  to  general  death-rate,  population, 
infant  mortality,  diphtheria,  diarrhoea,  phthisis,  hospital 
accommodation,  housing,  water  supply  and  dust  disposal. 

(272)  e  2 
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Further  Statistics 


STAINES  URBAN  DISTRICT, 

Medical  Officer  of  Health,  F.  C.  Tothill,  M.B.,  C.M.,  D.P.II. 


Area  in  acres .  1918 

Census ,  1901.  Estimated ,  1909. 
Population  . .  6,688  7,384 


1907. 

1903. 

1909. 

Births  . . 

•  ♦ 

151 

158 

161 

Corrected  deaths 

•  • 

80 

73 

96 

Infant  deaths. . 

•  • 

17 

11 

17 

Phthisis  deaths 

•  • 

n 

4 

2 

2 

^Scarlet  fever  . . 

i 

22 

— 

2 

Diphtheria  and  M.  Croup 

m 

0 

Y  vd 

3 

5 

3 

Enteric  fever  . .  . .  J 

— 

1 

— 

Scarlet  fever  . . 

« — 

— 

— 

Diphtheria  and  M.  Croup 

£ 

>  & 

0 

— 

— 

- 

P 

Enteric  fever . . 

— 

— 

— 

References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating'  to  general  death-rate,  infant 
mortality,  measles,  housing,  water  supply,  sewerage, 
dairies,  cowsheds  and  milkshops. 


as  to  each  District. 
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SUNBURY  URBAN  DISTKICT. 

Medical  Officer  of  Health,  W.  L.  Byham,  L.R.C.S.,  L.R.C.P. 

Area  in  acres  . .  . ,  . .  2,659 

Census ,  1901.  Estimated ,  1909.. 
Population  ..  4,544  4,730 


Births. . 

•  • 

f 

1907. 

123 

1908. 

109 

1909. 

118 

Corrected  deaths 

•  • 

55 

64 

56 

Infant  deaths 

•  • 

9 

7 

9 

Phthisis  deaths 

•  t 

2 

8 

8: 

Scarlet  fever .  . 

8 

4 

2- 

Diphtheria  and  M.  Croup 

m 

0) 

>  x 

(  & 

o 

O 

o 

O 

7 

Enteric  fever. .  . . 

O 

— 

— 

— 

Scarlet  fever . . 

— 

— 

— 

Diphtheria  and  M.  Croup 

£ 

1 

— 

1 

Euteric  fever . . 

Q 

— 

— 

— 

See  the  sections  of  this  report  relating-  to  general  death- 
rate,  diphtheria,  phthisis,  housing,  dairies,  cowsheds  and 
milkshops. 
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Further  Statistics 


TEDDINGTON  URBAN  DISTRICT. 

Medical  Officer  of  Health,  Th.  Gunther,  M.D. 
Area  in  acres .  1,214 

Census ,  1901.  Estimated ,  1909. 
Population  ..  14,037  18,240 


1907. 

1908. 

1909. 

Births . . 

»  • 

391 

442 

436 

Corrected  deaths 

•  • 

182 

185 

204 

Infant  deaths. . 

•  • 

25 

27 

35 

Phthisis  deaths 

•  • 

14 

8 

9 

Scarlet  fever  .  .  "] 

46 

35 

57 

Diphtheria  and  M.  Croup 

GO 

a> 

c3 

8 

20 

15 

o 

Enteric  fever . . 

— 

= — 

3 

Scarlet  fever . . 

CO 

2 

— 

— 

Diphtheria  and  M.  Croup 

CD 

3 

3 

1 

Enteric  fever. .  . . 

fi 

— 

I 

Teddington  is  referred  to  in  the  sections  of  this  report 
relating  to  scarlet  fever,  diphtheria,  measles,  phthisis, 
hospital  accommodation,  housing,  sewerage  and  house 
refuse. 


as  to  each  District 
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TOTTENHAM  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  F.  Butler -Hogan,  B.A., 

M.D.,  D.P.H.,  LL.D. 

Area  in  acres  . .  ..  ,,  3,014 


Census ,  1901.  Estimated ,  1909. 

Population  . .  102,541  149,283 


1907. 

1908. 

1909. 

Births. . 

•  * 

3,819 

3,778 

3,791 

Corrected  deaths 

•  • 

1,666 

1,581 

1,485 

Infant  deaths. . 

•  • 

382 

361 

336 

Phthisis  deaths 

•  • 

68 

71 

69 

Scarlet  fever  . . 

728 

718 

569 

Diphtheria  and  M.  Croup 

CD 

>  ® 

101 

148 

136 

o 

Enteric  fever . . 

40 

24 

22 

Scarlet  fever  . . 

10 

13 

10 

Diphtheria  and  M.  Croup 

,  -+-1 
>  03 

CD 

12 

19 

22 

P 

1 

Enteric  fever  . . 

4 

6 

This  district  will  be  found  referred  to  in  the  sections 
of  this  report  relating  to  diphtheria,  measles,  phthisis, 
infant  mortality,  housing,  dairies  and  cowsheds. 
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Further  Statistics 


TWICKENHAM  HUB  AN  DISTRICT. 

Medical  Officer  of  Health,  W.  Marston  Clark,  M.R.C.S., 

D.P.H. 

Area  in  acres .  2,421 


Census ,  1901.  Estimated ,  1909. 
Population  ..  20,991  27,000 


1907. 

1908. 

1909. 

Births . . 

•  • 

•  « 

774 

751 

703 

Corrected  dealhs 

•  • 

•  • 

356 

331 

362 

Infant  deaths 

•  r 

•  ♦ 

87 

70 

;  56 

Phthisis  deaths 

•  • 

•  • 

27 

25 

27 

Scarlet  fever  . . 

> 

•  • 

64 

72 

102 

Diphtheria  and  M. 

Croup 

m 

Ol 

'  cS 

18 

16 

30 

o 

Enteric  fever . . 

•  • 

J 

5 

1 

1 

Scarlet  fever  . . 

■  ■  l 

zn 

— 

— 

4  . 

Diphtheria  and  M. 

Croup  y  "§ 

2 

1 

5 

Enteric  fever 

1 

•  •  J 

M 

1 

1 

— 

Twickenham  is  referred  to  in  the  sections  of  this  report 
relating*  to  infantile  mortality,  measles,  phthisis,  isolation 
hospital,  housing,  water  supply,  dairies  and  cowsheds. 


as  to  each  District. 
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UXBRIDGE  URBAN  DISTRICT. 

Medical  Officer  of  Health,  J.  L.  Lock,  M.A.,  M.B.,  B.C., 

M.R.C.S.,  L.R.C.P. 

Area  in  acres  . .  . .  .  . .  868 


Census ,  .1901,  Estimated ,  1909. 
Population  . .  8,585  9,600 


1907. 

1908. 

1909. 

Births. . 

•  • 

•  • 

246 

228 

268 

Corrected  deaths 

•  • 

•  • 

131 

142 

152 

Infant  deaths. . 

•  • 

•  • 

21 

24 

33 

Phthisis  deaths 

•  • 

•  • 

14 

12 

21 

Scarlet  fever 

•  9 

31 

23 

18 

Diphtheria  and  M.  Croup 

w 

o> 

C  w 
r  a 

9 

4 

12 

o 

Enteric  fever  . . 

*  *  - 

1 

3 

1 

Scarlet  fever 

•  • 

Tfl 

^=3 

— 

— 

— 

Diphtheria  and  M. 

Croup 

(  £ 

1 

— 

2 

Q 

Enteric  fever  .  . 

•  • 

j 

This  district  is  referred  to  in  the  sections  of  this  report 
relating-  to  the  general  death-rate,  infantile  mortality > 
phthisis,  water  supply  and  sewerage. 
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Further  Statistics 


WEALD  STONE  URBAN  DISTRICT. 

Medical  Officer  of  Health,  G.  H.  Butler,  L.R.C.P., 

M.R.C.S. 

Area  in  acres .  1,061 


Census ,  1901.  Estimated ,  1909. 
Population  ..  5,901  12,250 


1907. 

1908. 

1909. 

Births . 

*  • 

300 

303 

347 

Corrected  deaths 

•  » 

95 

92 

116 

Infant  deaths 

•  • 

23 

27 

25 

Phthisis  deaths 

•  • 

8 

9 

10 

Scarlet  fever. . 

18 

35 

14 

Diphtheria  aud  M.  Croup 

m 

C  m 
f 

13 

4 

13 

O 

Enteric  fever. . 

3 

1 

2 

Scarlet  fever  . , 

— 

— 

■ 

1  rA 

Diphtheria  and  M.  Croup  }■  ^ 

1  Q 

Enteric  fever. . 

— 

— 

1 

1 

1 

References  to  this  district  are  to  be  found  earlier  in  this 
report  in  the  sections  dealing  with  general  death-rate, 
infant  mortality,  scarlet  fever,  measles,  phthisis,  housing. 


as  to  each  District. 
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WEMBLEY  URBAN  DISTKICT. 

Medical  Officer  of  Health,  C.  E.  Goddard,  M.D. 
Area  in  acres  . .  . .  4,564 

Census ,  1901.  Estimated ,  1909. 


Population  . , 

4,519 

10,570 

1907 

1908. 

1909. 

Births  . . 

•  • 

167 

234 

252 

Corrected  deaths 

•  • 

83 

70 

98 

Infant  deaths,  o 

15 

21 

25 

Phthisis  deaths 

•  • 

5 

5 

5 

Scarlet  fever  . . 

19 

4 

14 

Diphtheria  and  M.  Croup 

XT 

03 

r  c3 

3 

■ — 

3 

o 

Enteric  fever . . 

2 

— 

1 

Scarlet  fever  .  . 

50 

— . 

__ 

1 

Diphtheria  and  M.  Croup 

►  ce 

03 

1 

— 

1 

Q 

Enteric  fever  . . 

1 

References  to  this  district  will  be  found  in  the  sections 
of  this  report  relating  to  infant  mortality,  phthisis, 
hospital  accommodation,  housing,  sewerage,  dairies  and 
cowsheds,  pig-keeping. 
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Farther  Statistics 


WILLESDEN  URBAN  DISTRICT. 

Medical  Officer  of  Health,  W.  Butler,  M.B.,  C.M.,  D.P.H. 
Area  in  acres .  4,384 


Census ,  1901.  Estimated,  1909. 
Population  114,811  150,145 


1907. 

1908. 

1909. 

Births 

•  • 

4,247 

4,095 

4,172 

Corrected  deaths 

•  • 

1,704 

1,623 

1,678 

Infant  deaths 

•  • 

436 

376 

368 

Phthisis  deaths 

•  • 

138 

120 

131 

Scarlet  fever  . . 

1  rr\ 

641 

737 

638 

& 

Diphtheria  and  M.  Croup  V  | 

!  o 

254 

215 

207 

Enteric  fever  . .  J 

28 

41 

41 

Scarlet  fever 

30 

19 

14 

16 

Diphtheria  and  M.  Crcup 

r-» 

y* 

n ) 

18 

14 

10 

Enteric  fever  .  .  ^ 

Q 

4 

8 

6 

Willesden  is  referred  to  in  the  sections  of  this  report 
relating  to  phthisis,  infant  mortality,  small-pox,  scarlet 
fever,  measles,  isolation  hospital  and  housing. 


as  to  each  District. 
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WOOD  GREEN  URBAN  DISTRICT. 

Medical  Officer  of  Health,  C.  H.  Conolly,  M.R.C.S ,  &c. 
Area  in  acres  . .  ..  ..  1,625 


Census ,  1901.  Estimated ,  1909. 
Population  . .  34,233  50,500 


Births. . 

•  • 

1907. 

1,449 

1908. 

1,282 

1909. 

1,207 

Corrected  deaths 

•  • 

553 

457 

505 

Infant  deaths . . 

•  • 

100 

105 

91 

Phthisis  deaths 

9  * 

36 

27 

34 

Scarlet  fever . . 

235 

146 

300 

Diphtheria  and  M.  Croup 

Xfl 

CD 

> 

a 

82 

69 

72 

Enteric  fever . . 

O 

11 

7 

6 

Scarlet  fever . . 

— 

1 

6 

Diphtheria  and  M.  Croup 

CCi 

?  £ 

8 

2 

9 

Enteric  fever . . 

J 

Q 

1 

4 

2 

This  district  will  be  found  referred  to  in  the  sections  of 
this  report  relating  to  population,  phthisis,  infant  mortality, 
isolation  hospital. 
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Further  Statistics 


HENDON  RURAL  DISTRICT. 

Medical  Officer  of  Health,  R.  Leslie  Romer,  M.R.C.S., 

L.R.C.P. 

Area  in  acres .  11,321 


Census ,  1901.  Estimated ,  1909. 
Population  . .  8,6 47  14,139 


1907. 

1908. 

1909. 

Births . . 

©  e 

216 

251 

240 

Corrected  deaths 

0  • 

96 

110 

104 

Infant  deaths.  . 

•  t 

9 

18 

7 

Phthisis  deaths 

•  • 

5 

— 

10 

Scarlet  fever  . ,  . . 

41 

18 

27 

Diphtheria  and  M.  Croup 

c r. 

CD 

9 

13 

18 

o 

Enteric  fever 

3 

3 

4 

Scarlet  fever  . .  . . 

— 

1 

— 

Diphtheria  and  M.  Croup 

V  -4-= 

>  c3 

CD 

— 

— 

1 

j 

Enteric  fever  .  .  . .  J 

Q 

— 

1 

1 

This  district  is  referred  to  in  the  sections  of  this  report 
relating  to  population,  phthisis,  diphtheria,  hospital  accom¬ 
modation,  housing,  sewerage,  sanitary  staff,  dairies,  cow¬ 
sheds  and  milkshops  and  pig-keeping. 


as  to  each  District. 
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SOUTH  MIMMS  KUEAL  DISTRICT. 

Medical  Officer  of  Health,  W.  Gruggen,  L.R.C.P., 

L.F.P.S.,  D.P.H. 

Area  in  acres  . .  . .  . .  6,105 


Census ,  1901.  Estimated ,  1909. 


Population  . . 

2,671 

2,896 

1907. 

1908. 

1909. 

Births 

•  • 

58 

66 

61 

Corrected  deaths 

•  • 

21 

37 

32 

Infant  deaths . . 

•  • 

2 

5 

4 

Phthisis  deaths 

o  • 

2 

2 

— 

Scarlet  fever 

16 

12 

25 

Diphtheria  and  M.  Croup 

Enteric  fever 

Cases 

7 

15 

8 

Scarlet  fever  ] 

|  m 

l  ^ 

Diphtheria  and  M.  Croup  } 

1  ft 

Enteric  fever  J 

1 

1 

1 

Reference  is  made  to  this  district  in  the  sections  relating 
to  scarlet  fever,  diphtheria,  hospital  accommodation,  dairies, 
cowsheds  and  milkshops. 
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Further  Statistics 


STAINES  RURAL  DISTRICT. 

Medical  Officer  of  Health,  C.  Dwight  Morris,  M.R.C.S., 

L.R.C.P.,  L.S.A. 

Area  in  acres .  17,964 


Census ,  1901,  Estimated ,  1909. 
Population  . .  18,095  23,464 


1907. 

1908. 

1909. 

Births  . . 

•  • 

606 

601 

560 

Corrected  deaths 

•  • 

250 

302 

321 

Infant  deaths. . 

59 

82 

79 

Phthisis  deaths 

•  • 

17 

12 

29 

Scarlet  fever  . . 

79 

84 

19 

Diphtheria  and  M.  Croup 

co 

C  co 
f  c5 

60 

42 

16 

o 

Enteric  fever . . 

J 

o 

O 

2 

8 

Scarlet  fever  . .  . .  ] 

TD 

2 

3 

1 

1  ^ 

Diphtheria  and  M.  Croup  V  % 

CD 

9 

5 

3 

Enteric  fever  . .  ..  j 

1 

1 

1  his  district  is  referred  to  in  the  sections  of  this  report 
relating  to  infant  mortality,  scarlet  and  enteric  fever, 
measles,  whooping  cough,  hospital  accommodation,  housing, 
sewerage,  dairies  and  cowsheds. 


as  to  each  District. 
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UXBRIDGE  RURAL  DISTRICT. 

Medical  Officer  of  Health,  A.  Charpentier,  M.D.,  D.P.H. 
Area  in  acres  . .  . .  . .  13,519 


Census ,  1901.  Estimated,  1909. 
Population  ..  11,058  13,620 


1907. 

1908. 

1909. 

Births  . . 

«  • 

377 

341 

374 

Corrected  deaths 

•  • 

144 

161 

175 

Infant  deaths 

•  • 

35 

34 

31 

Phthisis  deaths 

•  • 

7 

12 

12 

Scarlet  fever  . . 

73 

18 

8 

Diphtheria  and  M.  Croup 

Cases 

6 

5 

6 

Enteric  fever . . 

- — 

2 

2 

Scarlet  fever  . . 

m 

— 

— ■ 

1 

Diphtheria  and  M.  Croup 

Enteric  fever » . 

r~* 

CD 

Q 

— * 

— 

— 

References  to  this  district  will  also  be  found  in  the 
sections  of  this  report  relating  to  infant  mortality,  scarlet 
fever,  phthisis,  disinfection,  housing,  water  supply,  dairies, 
cowsheds  and  milkshops. 
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TABLES. 


1.  Table  showing  corrections  made  in  each  district  foi 

deaths  of  non-residents,  and  for  deaths  of  residents 
occurring  outside  the  districts,  the  latter,  for  most 
part,  supplied  by  the  County  Council. 

2.  ’•Table  of  causes  of  death  recorded  in  the  district  reports. 


3.  .Table  showing  sanitary  work  carried  out  in  each 
district. 
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ADMINISTRATIVE  COUNTY  OF  MIDDLESEX.— TABLE  I. 
Vital  Statistics  of  each  District  in  the  Countt  during  1909 
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Vital  Statistics 
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Vital  Statistics 


APPENDIX  TO  TABLE  I. 

Showing  Connections  mane  pob  Deaths  in  Institutions. 

I.  Institutions  in  the  County  the  population  and  deaths  in  which 
have  been  as  far  as  possible  excluded h  cb 

.  -  siluaW  in  Edmonton. 


Colney  Hatch  Lunatic  Asylum 
Hanwell  Lunatic  Asylum  * 
Northern  Fever  Hospital,  M.A.B. 
North-Eastern  Fever  Hospital, 
M.A.B. ,  except  beds  reserved 
for  Tottenham 

•  •  •  • 


99 


99 


99 


39 


Eriern  Barnet. 

Southall-Norwood. 

Southgate. 


Tottenham. 


2.  Institutions  outside  the  County  the  death*  , 

tion  in  Which  of  Middlesex  residJnte  hat  been  asTaTt  TlT 

"I™'  diStribUM  f°  the  ~  which  they  lightly 

County  Lunatic  Asylum  situated  at  Wands worth. 

County  Lunatic  Asylum  „  Napsbury. 

^  Barnet  Union  Workhouse  „  in  Barnet  U.D. 

f  Finchley. 

Distributed  io  •*  Friern  Barnet. 

-  South  Mimms. 

Kingston  Union  Workhouse,  situated  in  Kingston  U.D. 

f  Hampton. 

Distributed  to  -j  Hampton  Wick. 

L  Teddington, 

London  Hospitals,  situated  in  London. 

Other  outside  hospitals,  e.g.,  Kichmond. 

J-  In8titutions Within  the  County  of  Middlesex  the  deaths  in  which 

have  been  distributed  amongst  the  districts  in  which  the  persons 
previously  resided  persons 

Brentford  Union  Workhouse,  situated  in  Heston  and  Isleworth. 

f  Acton. 

Brentford. 

Chiswick. 

Distributed  amongst  J  Kahng. 

G-reenford. 

Hanwell. 

Heston  and  Isleworth. 
Twickenham. 


for  each  District. 
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Hendon  Union  Workhouse,  situated  in  Hendon. 


Distributed  amongst 


1 


Harrow. 
Hendon  Urban. 
Hendon  Rural. 
Kingsbury. 
Wealdstone. 
Wembley. 


Staines  Union  Workhouse,  situated  in  Staines  Kural  District. 

r  Feltham  Urban  District. 
Staines  Kural  District. 

Distributed  amongst  <  gunbury  Urban  District. 

C  Staines  Urban  District. 

Uxbridge  Union  Workhouse,  situated  in  Uxbridge  Kural  District. 

f  Haj  es  Urban. 

Kuislip- North  wood. 

Distributed  amongst  b  Uxbridge  Kural  District. 

j  Uxbridge  Urban  District. 

[  Soutliall-Norwood  District. 


Tottenham  Hospital,  situated  in  Tottenham. 

i.  Institutions  within  the  County  some  of  the  deaths  in  which  are 
excluded  from  the  County,  and  others  distributed  amongst  districts 

in  the  County  : — 

Edmonton  Union  Workhouse,  situated  in  Edmonton. 

r  Cheshunt  U.D. 

(a)  Excluded,  those  belonging  to  Cross  U.D. 


(1)  Remainder  distributed  amongst 


1 


Edmonton. 

Enfield. 

Hornsey. 

Wood  Glreen. 

Southgate. 

Tottenham. 


V 


Enfield  Workhouse. 
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Vital  Statistics 


for  each  District, 
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EARRISON  AND  SONS, 

PRINTERS  IN  ORDINARY  TO  HLS  LATE  MAJESTY. 
ST.  martin’s  LANE,  W.C. 


